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The law requires that the death certificate be executed withi 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: a 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 
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VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|__Sacamp HEART OSPrraL 318 S. Man 


11725 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY a, STATE b, COUNTY 7 


write RURAL and give nearest town, 
3m u 


Ma ATRL. MARYLANO wast Nasslavessd amare 
b. CITY OR TO! if Outside rae ey limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Gutside ci 3, Write RURAI 6 hbarest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ACORESS 6. Dae ds 


3. NAME OF First Middle Last 4. DATE 


DECEASED DE 
(Type or print) Lor 
5. SEX 6. COLOR OR shite MARRIEOY ] NEVER MARRIEO [_] 
wiooweD [] DivorceD ["] 


SCCUPATION ic ek ind of workdone| 10b. AGP: a ess OR 
acing most of working life, even If retired) 


At 


William Athe 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


_No No None PrtS CHART 7H lls Rat) le a ee 
18, CAUSE OF DEATH [Enter only oné cause per line for (a), (b), and (c).] (w 
PART |. DEATH WAS CAUSEO BY: in a # (wife ) = 


IMMEDIATE CAUSE (2). 4o fusvmewviA 


14. MOTHER'S MAIDEN NAl 


16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


QUE TO 7 
Conditions, If eny, which 0) OReecH ob a wie Cheer ae 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(8) 


19. Lad AUTOPSY 
ERFORMED? 


YES a no 


20a. ACCIDENT WAS et aA ad 20b. OESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury In Part | or Part It of Item 18.) 


OR CONTRIBUTING [| CAUSE OF 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

m1. 19 


20f. (Clty or town) 


20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm, 
‘Willa, oa flot wri factory, street, office bidg., etc.) 


at work at work 


(County) 


MEDICAL CERTIFICATION 


21. 1 certify that (1) (this-hespital) attended the deceased from_ZO-“% ss, 19 ¥ , to_“O- = 19S that (t) (we) last 

saw the deceased alive on /O—~-Z— _19. © and that death occurred 29-2) 5, Aranithe causes and on the date stated above. 

2a. SIGNATURE 2b. DATE SIGNEO 
Poets Ehret in ee ga ine ABT | 8-9 


22c, pai NS 22d. AODRESS 
FOvee) _ ite GUneKk 126 N SMALLWOOD STREET 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


A 
tt 10-5=6); Potomac V.M,.Park Keyser,W.Va. 


AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eyser,W.Va 


oare_ OCT 


° 


4 


ry, 


te necessa! 


24 hours after death. If any delay 
and 3 to the funeral 


iner’s Office along with form PM3. 


. Page 5 may be 


in Item 18. Give Pages 1, 2, 


” In pencil 
f wheaicae Bea 


e 4 should be forwarded to the Chie 
files. 


lease execute the certificate, writing the word “pendin; 


director. Pag 
retained for your 


TO DEPUTY Lo EXAMINER: This certificate should be executed withIn 
Ql 


VR AI5ME 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iB 


of Health or Its designated agent, 


21. 1 certify that i took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry fe], and in my opinion 
Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


death resulted from: Natural causes X], 


2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15702 
Xs Hess DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmlsston) 
: Allegany esTATE We. Vae b.COUNTY | 
ee MARYLAND Mineral 
Se b. CITY OR TOWN (If outside Corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete [lmits, write RURAL and give nearest town) 
ae write RURAL and give nearest town) Ne 
Ss imberland Minutes Wiley Ford re Ke 
ge a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS OF Spade hoe 
ge 
eg 17 D.O.A. Memorial Hospital yes(]_nofk] 
|. NAME OF First 
2a DeEaSeD Irs Middle Last 4 eee Month Day Year 
ae {Type or print) Charles E. Bauman DEATH Oct. 2 19 64 
£5 5. SEX 6. COLOR OR RACE @._ DATE OF BIRTH 3. ACE (In years | IFUNDER J YEAR |IF UNDER 24 HRS, 
=e 7. MARRIED & } NEVER MARRIED [~] hettieen Hone a ee ae 
a Male White | wioowen[] __pworceot]| May 19, 1906 | 58 ys | 
= 1Da. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS O Ti. BIRTHPLACE or forelgn count 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY eg ees i COUNTRY? 
sa Acetate Dept. Textile Rada, W. Va. USA 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s= i 
ot Soleman Bauman Mamie Shears 
ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
oe (Yes, no, or unkewn) tee ee 
$8 no 217-10-4911| Mrs. Edith Bauman, Wiley Ford, W. Va. 
go 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 , INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Coronary Occlusion EATH 
ri A IMMEDIATE CAUSE (a) 
Es 4 As ! DUE TO i 
sh Conditions, Hf eny, which ( Coronary Sclerosis --- 
$& gave rise to Immediate 
25 cause (@), stating the UE TO 
oe underlying cause last. (). 
as & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{@) 19. WAS AUIOPSY 
4 = 
Be a yes] NO 
25 © | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18. 
= i | PRIMARY [) or CONTRIBUTING [] : os : 
za | cAUsE OF DEATH. 
2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) tate) 
eo = Hour. while Not While factory, street, office bidg., etc.) 
@ = 19 at work] at work [) 
oe 
= 
Ss 4 CHIEF MEDICAL EXAMINER [_] 
= pk p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ie] 7 October 2, 1964 
=F ‘ Aubaat ; DEPUTY MEDICAL EXAMINER PX] ’ 
g 4) eae Benedict Skitarelic, M.D. Address (Street, city, town, or commpumberland, Md. 
= . [23a BURIAL CREMATION, 23D. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
N REMOVAL (Specify) 
FE ‘ i ' 
Qc\[ 24. FUNERAL DIRECTOR ‘ADORESS 


James F, Scarpelli, Cumberland, Md. 


Pages 1 and 2 shé 


filled in by the fune 
y event, within 72 hours after death. 


@ remove carbon papers. 


s that the death certificate be executed within 24 hours after 
Then p 


The law requii 


te has been signed by the attending physician and completely 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, A 


death, Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 5-63 


> MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11733 _CERTIFICATE OF DEATH 15703 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whore deceased livad, If institullon: Residance before edmission) 
Cette o. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, a ¢. LENGTH OF STAY IN 1b |!" ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
writa RURAL and giva naarast lown) | : 
Cumberland | Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘d. STREET ADDRESS = "| te? eigen 
| Mi 
Sylvan Retreat | 518 Marietta Street ves [] No EY 
First ~ Middle ~ Last ~ | 4. DATE Month Dey ~~ Yer 
DECEASED 5 OF 
{Type or print) Mary Kemp Leier DEATH Oct. 22 1964 
ay ]6. COLOR OR RACE) MARRIED [A] NEVER MARRIED |] | 8» DATE OF BIRTH : 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White Ls] Ll ef blthdey) |"Months| Days [ Hous | Min, 
wivowto [] _ivorce [-] CH 13,1903 Loy. 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lifa, evan if retired) 


MW. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE OWN HOME ‘ CUMBERLAND, MD. USA 
. FATHER'S NAME ~~) 14. MOTHER'S MAIDEN NAME 3 — = 
ROBERT KEMP CATHERINE BOOKS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
NONE 


(Yas, no, or unkown) | (Ifyesgive warordatesofsarvice} 


FRANK X. BIER, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause par fine for (a)-tbL_andJe).] 


i ane Ay é ter dite, BA catia pMereihy 
Condttions, if gE aS Mitten Chny eet 


gave rise to imme: 


ta cause 
(a), stating the undarlying bUE 
cause last. rT ae 
PART Il, OTHER SIGNIFICANT otnl: Uj] iT ‘ 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


T Hfe)| 19. WAS AUTOPSY — 


Zz 
8 PERFORMED? 

$ yes [] NO (lw 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. {Clty orlown) (County) {Stet 

FS Hour e.m. While Not While factory, street, office bldg., etc.) | 

= merc 19 at work at work t 


21. I certify that (!} (this hospital) attended the deceased from..... Oe 


saw the deceased alive on Oct. 22 1984. and that death occurred OAM, from es causes at on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


mo. | PHYS. = ET BiRECTOR 0 Pus. Oo 


22d, ADDRESS 


RAE (ioe) L. B. Mathews, M.D. 49 Greene St., Cumberland, | 
23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL [Spacify) 
Da FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 


BYRON KIGHT CUMBERLAND, MD. 


mia ee 


10 DEPUTY 2 This cert 


Item 18. Give Pages 1, 2, and 3 to the funeral 


ficate should be executed within 24 hours after death. If any Docc 
fice along with form PM3. Page 5 may be 


72 hours after ge 


es 1 and 2 with the State Depart 


ny event wi 


a 


® 


Oo 
n 
_— 


e 3 should be used as a burial-transit permit. 'F 
t, prior to burial, cremation, or remov: 


3 
2 
5 
a 

= 

“bo. 

£ 

n=) 
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= 
@ 

2 

= 
J 
= 

a2 
= 
2 
3 
8 
eS 


4 should be forwarded to the Chief Medical Examiner 


retained for your files. 


TO FUNERAL DIRECTOR: Pag 
of Health or its designated agen! 


please execute the certi 


director. Page 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J 1 732? MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 5704 
1. 4 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
see a, STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
write RURAL and giva nearest town) 
Cumberland 64 years Cy Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. TS RESIDENCE 
! 
16 Grand Aye. 16 Grand Ave. ves(]_ no] 
|» NAME DF 
ph aes First Middle Last 4. td Month Oay Year 
(Type or print) Edward Charles Bergman ped = Oct. 3 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED JC) NEVER MARRIED &._ OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Q fe} i birthday) | Months | Days | Hours | Min. 
Male White wiooweD [-] pivorceo[-]| Jan. 24, 1900 | 6 yrs 


10a, USUALOCCUPATION Hage kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY COUNTRY? 
Spinning Dept. Textile Cumberland, Mg. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
Henry J. Bergman Sarah Long 


15. WAS OECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL RITY NO, 
(Yes, no, of unkown) emer ae ee i 


17, INFORMANT Address 


Mrs. Edna Bergman, Cumberland,Md. 


18. thse ‘OF DEATH [Enter only one cause per line for (a), (D), and (c).) Hii AS ae) 
PART |. OEATH WAS CAUSED BY: i 
WIMEDISTY CAUSE a) Coronary Occlusion 
J DUE TO Cc I . it . 

Conditions, If any, which a oronary sclerosis with thrombosis 

gave rise to Immediate 

causa (a), stating the QUE TO 

underlying cause last. (ce) 
& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
= 
S yes re] NOT] 
= 2Da. EXTERNAL CAUSE WAS 20D. OESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | PRIMARY [7 or CONTRIBUTING () 
© | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2Da. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (Stata) 
3 Hour a.m. Whila _—— Not White factory, street, office bldg., etc.) 
= m 19 at work|_} at work_1 


21. | certify that { took charge of the remains described above, held an Autopsy [34, Inspection $c}, Inquiry $x], and In my opinion 
death resulted from: Natural causes Accident [_], Suicide [7], Homicide [_],, Undetermined manner [_] 
Z / CHIEF MEDICAL EXAMINER [_] 


Sravatur _p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
01 

EXAMINER'S ; . , OEPUTY MEOICAL EXAMINER {&] Oct.3,1964 

NAME (Type) Dy. Benedict Skitarelic,M.D. Address (Street, clty, town, or county) C: | 


23a. pa CREMATION,| 23>. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) 


Buria Oct.6,1964 


' 
24, FUNERAL rca ‘Sones B 
James F. Scarpelli, Cumberland, Md, fCharkag Sand gr 


MARYLAND STATE DEPARTMENT OF HEALTH ¥ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 
S)— 


MESHACK PRESTON 


ANNA CRAWFORD 


17, INFORMANT 4 Address 89 OAK ST. 
S. JOSEPH SWEITZER, FROSTBURG, MD. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown] 


16. SOCIAL SECURITY NO. 


7 


(Ifyesgivewor ordatesofservice) 


TINT RVAl BETWEEN — 
Mth = 


18. CAUSE OF DEATH [Enter only one cause perjine for (e), (Wy end ic.) Fine 
PART |, DEATH WAS CAUSED BY: "Chic ate 
IMMEDIATE CAUSE (a) 
f DUE TO 
Conditions, if eny, which tb) 
gave rise to immediete cause 


(e), steting the underlying 
couse lest. rm) 


11733 _CERTIFICATE OF DEATH 15705 
s - 
= c 1W rages uae DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
5 *. 
§ ace ALLEGANY mano || “S*" MARYLAND = SONY, ALLEGANY 
ZSe _ — eee 
= oe 8 b. CITY OR TOWN {if outside ae c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
a0 rest town! 
a ins FROSWEORC 3 DAYS ECKHART 
2 — —— — ae 
£ + 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS uw 2 
= Se A FAI 
3 Bf MINERS HOSPITAL _|vs Ey so 
Su — i | Sas 
ie Poe 7. NAME OF Fist Mi “teat [4 BATE Month Yeor 
3 Zan DECEASED 
g Eke (Tye or print ANNA MARY BOLLINGER bears OCTOBER 5. > 9 OF 
s, $= 5. SEX «6. COLOR OR RACE] 7. maRRieD [IJNever MARRIED [-] | ® DATE OF BIRTH 9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B pez FEMALE MITE ai 18 ¥ sous Months] Days | Hours | Min. — 
5 8 < W WIDOWED rat DIVORCED (ia DEC. 2, 9 yrs. | | 
3 i i 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SRO (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= : ® done during most o Reo life, even if retirad) 
§ $82 |HOUSH WORK _OWN HOME MARYLAND U.S.A. 
2 Gc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME _ 7 
: 
Uv 
2 
= 
3 
is 
C 
£ 
z 
2 
2 
e 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(el/ 19. WAS AUTOPSY 
reo ——..:.Chce D: 
Cle ves []_no XI 

© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert I or Per il of item 18.) ars 7 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20%. (City or town) (County) (State) 

g Hour Meche While __ Not While fectory, street, office bldg., ete.) | 4 

= 19 ‘et work ot work ! 


above. 


M, from the causes ait. on the ate stat 
b. 


22a. StGNATURE DATE 
‘ . ee Mire OE ol 
(22. PHYSICIAN'S a 22d. ADDAESS 
on gk - DAVIS, M. Dé | 2. BROADWAY y _FROSTBURG, _—_ 


es, 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or remov; 


death. Page 4 may be retained by the hospital or attending phys 5 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Butta’ | 10-8-64 | SUNSET MEMORIAL PARK | EUMBERLAND, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR Bd OW ocened ~ 
DATE OCT ) 196 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


VR AIS (4) 
20M 5-6 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 7 
T. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@, CDUNTY @. STATE b, COUNTY 
MARYLAND Maryland legan: 


b, CITY OR roth Rat orate limits, 


¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside ‘corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


x 
Pra? BP HOR MAL DR INSTITUTION GF not In waa TN street address) . STREET ADDRESS 6. 1S RESIDENCE 
; i 83 East Main Street wel NO 
3. NAME OF First . Ye 
NAME OF Irs Middle Tast 4, DATE Month Day ear 
(ype or print) Frederick Ts Bowden DEATH 19 
5. SEX 6. COLOR OR RACE 


7. MARRIED [je] NEVER MARRIED[—]| & DATE OF BIRTH 3. AGE (In years [FUNDER YEAR FUNDER 24 HRS. 


last birthday) [Months | Days | Hours | Min. 


any event, within 72 hours after de 


ian and completely filled in by the funeral 
e remove carbon papers. Pages 1 and 


during most of working Iife, even If retired) 


ala Th WIDOWED [} DIVORCED {} 12 /09 yrs. 
10a. CUPATION ey ‘ind ofwark done] 106, KIND DF- BUSINESS OR | TL BIRTHPLACE (County & State, or freion country) | 12. CITIZEN OF WHAT 


2 . 
2 Corp. Allegany Maryland Us6.A, 
28 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
was 
S65 a waederi el Rowden. Anna_Bell 
S83 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Aadress 
£2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
i 
2&s = —__ Chart 
£ =8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ao 
Ses PART |. DEATH MEDIATE CAUSE (@)__ Coronary Heart Disease Oe years 
Exch} Ten DUE TO 
Conditions, If any, which (b) 


gave risa to Immediate 
cause (a), stating the DUE TD 
underlying ceuse last. (c). 


3 

5 

s 

3 

8 z a Te 
= 5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1(a) 19. WAS AUTOPSY 
2 = 

3 S yes[] NO 
= = | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part I or Part I of Item 18.) 

a 4 | OR CONTRIBUTING (] CAUSE DF DEATH 

8 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) Gtate) 
= 5 Hour a.m, walt factory, street, office bldg., etc.) 

5 8 Nat walle 

E= = Fun at_ work at work 


that (I) (we) last 


director, page 3 should be detached for use as the buri 


21. | certify that (I) (this hospital) attended the de = from = 19 to__Lo_= 23°19 


should be filed with the State Dept. of Health prior to burial 


S saw the deceased alive o1 and that death occurred at {@_M, from the causes and on the date stated above. 
9 22a. SIGNATURE Ps 22b. DATE SIGNED 
3 5 MED. 
S £6. hee Md. Yee] Biegetor C] Pave 10-26, 
2 7s, PASI 22d. ADDRESS 
5 | Balan 62 Greene St. Cumberland, Md 21592 
2 23a. BURIAL, CREMATIDN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
e REMOVAL (Specify) Oa 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. 
VR ALS (4) Wad 
vm ais GEORGE BICHHORN LONACONING, MD. | omQ C727 1984 pues 


in 24 hours after 
led in by the funeral 


® 


ind completely 


thin 72 hours after death. 


jan a 
wi 


any event, 


ase remove carbon papers. Pages 1 and 2 should 


s that the death certificate be execut 


be retained by the hospital or attending physician. 


The law requi 


After this certificate has been signed by the attending physic 


ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. Thep-p 
be filed with the State Dept. of Health prior to burial, cremation, or removf 


> 
TO PUNERAL DIRECTOR: 


TO HOSPIT. 
death. Pag 


< 
s 
= 
a 


1SM 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11735 CERTIFICATE OF DEATH 15706 


1, PLACE OF DEATH ; . 2, USUAL RESIDENCE (Where deceased lived, H Insiitution: Residence before edmission). 


a. COUNTY 
Alle; re a. STATE b. COUNTY J 
1 Yan: ny MARYLAND || faryland _ Garrett _ 
b. CITY OR TOWN (if outside comporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporete limits, write RURAL end giva 


writa RURAL and giva neerest town) 


Frostburg 2 days || Oakland be Sea? Mes 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) dd, STREET ADDRESS » 1S RESIDENCE 
150 Water St. } General Delivery ves [No BR] 
3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
DECEASED hee 
(Type or ae) Harv ey Allen Bowser | DEATH Oct 19 4 
5. SEX 6. COLOR OR RACE Pie ]9. AGE (In years | TF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH Bae baal in 
Male White wiooweo [KX —_ivorcep [] July ics 1892 [Sy7aes S ive 


10s. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


! pu Tenbikct (County & Stete, or foreign country) 
done during most of working life, even if retired) 


‘ Building MeHenry, Maryland USA = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME > 
i 
Harvey Bowser |_ Emma Lowdermilk = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 7, INFORMANT Address 


esther Richardson Frostburg, Md, 


(Yes, no, or unkown) | (If yes give weror dates of service) 


no 


INTERVAL BETWEEN 
ONSET AND DEATH 


aa o ft? 
ak pet eek 


Y (7 4 de 
Mell 


Cae oe 


18, CAUSE OF DEATH [Enter only on 
PART I, DEATH WAS CAUSED BY: ¥ 


Tipe for (al (b), and (c),] 
Z ses , a c 
IMMEDIATE CAUSE (2) fa kes Oe oy Sy Li eae (AV AEE AN 


+ / DUE TO ? # —, 
Conditions, if any, which (b). Zz Fa } Lat LST faa: [aclnl 


geve rise to Immediete couse 


(0), steting the underlying ( OVETO Vy, é. ~ a wth Cer ad: x. 
cause lest. ipl ) BAZ ctr cae SAG fa” 2 


UT NOT RELATED TO THE 28 DISEASE CONDITION GIVEN IN PAR’ T 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 
8 a PERFORMED? 
i) ves [] No [E)~ 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) ~ _— 
& | op CONTRIBUTING [] CAUSE OF DEATH 

& UF eITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. THE OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY {Hema farm, | 201. (City or town) ~~ (County) ~ (Siete) 
= Hovr..esm: While __ Not While fectory, strest, office bldg., ete.) | 

3 in. 19 et work [_] et work [] { 


<a ‘sept aang chow W90EL:, that (I) (we) last 
... and that death ne ate. M, fe the causes and on the date stated above. 
ws 22b. DATE 


ATTENDING MED. STAFF 4 SIGNE! 
mp. | PHYS. [G~ ommector [} Puys. [J wa LE EY 


ns 22d. ADDRESS 


gS Herb ert H. 


eighton, M.D. Oak at Fifth Oakland, Maryland 
23a, BURIAL, CREMATION, ab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =e a a “{Stete) 
ou (Specify) | 1a 
ura 10/22/64 __| Thayerville Cem, Garrett Ca. ae OO 


ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S “SIGNATURE 


Gerald eaten as OCT 26 164 pClordeg 


24 4 FUNERAL DIRECTOR'S SIGNATURE, 2 
Rete IAL Lleprver A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11736 CERTIFICATE OF DEATH 45°78 ; 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Whore do R 


a 


ad lived, Hf institution: Ri ra edi 
CTS. Agni? @. STATE b, COUNTY 

Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN {if outside corporate limits, “e. LENGTH OF STAY IN Ib = CHY OR TOWN Ill outside corporate limits, wiile RURAL and give nearas! town) 


a 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Tl. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


2 

J 

ad write RURAL and giva ni it town) 

S Cumberland _Cumberland a 

3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) “4, STREET ADDRESS «1S RESIDENCE 

e 

5 4 Te Wwe A 

2 X eee) Rose Hill Avenue wr ] 540 Rose Hill Avenue — __| ves] No Tg 
. NAME OF First Middla Test 4. DATE ‘Month Dey Year 

= DECEASED OF 

3 (Type or print) Esther DEATH October 29, 1964 

= ) 5. SEX 6. COLOR OR RACE 7 NEVER REI 8. DATEOFBIRTH == =| 9. AGE {In yeers IF UNDERT UNDER 24 HRS. 

= 7. MARRIED [_] NEVER MARRIED [_] fea bith ey] Pon) 5 = poe 

¢ Female White WIDOWED [J] DivoRcED [_] January 9, 1880 84 y= 

= LOS | : 

> 

ES 


done during most of working lifa, aven if retirad) 


ousewife  ——s|_ — «Own ime 


13. FATHER'S NAME 


Wa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


Allegany, Maryland 
14. MOTHER'S Ss tAIDEN NAME 


Barbara Dallhopf_ 
17, INFORMANT “Address 


USA 


Edward Schilling 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgivawarordetesofsarvice) 


fe) 


16. SOCIAL SECURITY NO. 


Cumberl and, 
P = a Yrs Finley 2. Thompson, 540 Rose HALL Aes ‘s 
. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 


INSET AND DEATH 
ra Sens See Careulatary failure with hypotension Shore _ 


None 


‘ician. 


The law requires that the death certificate be execut 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


£ 
vv 
e 
® 
i 
ce 
E 
2 
si 
.¥ °° 
> o = 
6535 f =f K DUE TO 
Beet Gevihiiors; I rey Rate Small strokes, cerebral arteriosclerosis with | 
2 S gave risa to immediate causa 
ga5° {(sl/dating That uneitelying te ABYETS _ severe Parkinsonism , 1 year 
wel es estes Hypertensive and arteriosclerotic heart disease 7 years 
=o 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()| 19. WAS AUTOPSY 
3 2 g a aa 
(Sips bd Ki ves [] No fe 
= 3 = = 4 E - - a8 
23552 = | 208. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Par | or Pari Nl af Ham 1B.) 
me = & | OR CONTRIBUTING (] CAUSE OF DEATH 
Eee8e & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ors2s 3 [Boer TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm," 201. (City or town) (County) (rata) 
Z ot 3 While __ Not Whil factory, street, offica bldg., ete.) | 
a a. 5 Hour a.m. ile___Not While 
BF 36 E ae ie at work [] at work [] H 
Bross 2. I certify that (I) (this hospital) attended the deceased from. March Leth. 19.60 October 295 1904) that (I) (we) last 
4 
gg OS 2 saw the her. 29th 196... and that death occured at..1P.M, from the causes and on the date stated above. 
ea is 22. Sh a 2b. DATE 
@:: eT ATTENDING ee Hato b- 20~¢' SIGNED 
oz mp, | PHYS. D f ve 
« os Ge 22e. Ai 22d, ADDRESS ; w ws 
gal ge NAME. (71 > N, OM A 7 
Be oe | prs i, Doerner J 14 N, Mechanic St, Cumberla and , a 
& G | echanic ot, Cumberlanc pile ce = 
QxeP 88 Tae, BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
meh ee REMOVAL, (Spacify) ; ‘t £ 
ovoud puria 11/1/64_ Rose Hill Cemetery nd. Mary 
Lae 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25u, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15M 9/60 .| i. Wayne George, Cumberland, Maryland oNDV 4 1064 072 fp “48 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “7330: 


4 11737 CERTIFICATE OF DEATH 19709 
S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If Inslilulion, Residence belore edmission) 
ual ae ALLEGANY calor A MARGAND | “CUM ay meme 
Bes b. CITY OR TOWN [if outside corporete limite, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 
a “Et Save LIFE MI. SAVAGE 
£52 2 . 
3 2 2 d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give siraet eddress) d. STREET ADDRESS e. 1S 15 RESIDENCE 
5 
242 YES st nod] 
s _——— Ae — “= eae . — 
a an pti us First Middla 4 DATE ‘Month Day ~Yeor 
ges ype or eee GEORGE ANTHONY BRIDGES peas OCTOBER 7, 19 OF 
2 , = 5. SEX "16. COLOR OR RACET7, MARRIED TERNEvR MARRIED [] | 8 DATE OF BIRTH oh a iF tale ia Tears am 
= Months 
oe MALE WHITE winow[]  oivorceo[-] | J UNE 6, 1893 a camille [aon a Se _ 
3 3 rf Se aiian eee oe (Gi ind " ers) 10b. KIND OF BUSINESS OR INDUSTRY | 11. aera {County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
iy aS i wer) retire 
S82 | Rar teey “tiie CLAY MINES MARYLAND U.SeA. 
Q gs 3. FATHER’S NAME i_ 14. MOTHER'S MAIDEN NAME 
po ABRAHAM J. BRDIGES ROSE DIEHL 
§ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address » 
= (Yes, no, or unkown) 


etemernmen"Q15-10-1262| MRS. Sn § BRIDGES, MT. SAVAGE, MD 


18. CAUSE OF DEATH [Entar only one Er) Tine for (e), (B), and (c).] INTERVAL wa 
PART I. DEATH WAS CAUSED BY: | ON ae 
IMMEDIATE CAUSE (e} el . = 2 ad 
DUE TO 


Conditions, if eny, which (b)_ Careciie ) 


gave rise to immediete couse 
stating the undarlying 
last. {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN P ae AuTorsy” 
fe} ERFORMED: 

< ves [] No [] 
= |2da. ACCIDENT WAS UNDERLYING IE 2Db, DESCRIBE HOW INJURY OCCURRED, tt i in Pert Pert Ii of item 18.| an as 
& | Or cONTRSUTING [9 CAUSE OF DEA DI JURY ©: (Entar nature of injury in Pert | or Pert Il of Item 18.) 

© | {IF EITHER, NOTIFY MEDICAL EKAMINER) 

2 t 

re 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Fay Hour a.m. Whila __Not Whila Feat zatreaty eee) o Mer a) 

2 = ee 9 et work ["] et work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from... EO finitiees CERAM... floors that (I) (we) last 
saw the deceased alive on... = 964, and , from the causes and on the ‘date stated above, 
220, Ke 4 226. DATE 
fs ATTENDING STAFF SIGNED 
; mp. | PHYS. So o ms, 
"ade, PHYSICIAN'S 22d. ADDRESS a . 


Mu rDR. SHE. ENELELD 


23d. TOCATION (City, town or county) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, pees 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
TAL” | 10-10-1964 | METHODIST CEMETERY _ MI. SAVAGE, MD. Ke 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ie 


VR AIS (4) 
20M S-63' 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


DATE 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withIn 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


* 


VR ALS (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11738 CERTIFICATE OF DEATH 10710 


3 
s — 
223 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
= hive ite aad 1h) egany @. STATE arg b. COUNTY 44 egany 
oS MARYLAND Gg 
235 b. CITY OR TOWN (If outside eer limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BEES | wutek eettteupekt: | Mibgee |x 1 West 
= 38 r A rura esternport 
4 ta d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) ,d. STREET ADDRESS @ [Fe 8 
oe : 
eRe x R.D. 1 R.D, 1 ves] wobg 
Sse 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
= 
Sse OECEASEO OF 
B82. (ype or print) Anna Bell Broadwater OEATH 19 
Bes 5. SEX 6. COLOR OR RACE | 7, waRRIED [5K] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years [IFUNDER 1 VEAR]IF UNDER 24 HRS, 
wen last birthday) Months | Days | Hours | Min. 
ges Female White | wiooweo [4 DIVORCED [7] May 19,1902 yrs. | 
es 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | £2. CITIZEN OF WHAT 
833 we most of life, even If retired) INDUSTRY COUNTRY? 
35 ouse wife Alle 
= 13. FATHER'S NAME 14. MOTHERS OT Ma. U.S.A. 
Thomas Gardner MawyoGy Bye 2 ed 
15. WAS DEGEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT ‘Address 
ie (Yes, no, or unkown) ey 
ss no _Harmin Broadwaterew = 
=| 18.” CAUSE OF OEATH [Enter only one cause per line for (a), (b), and,(c).1 INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: : adele Oe tg 
S . IMMEDIATE CAUSE (a) each, 


7 DUE TO AKL, é A Va) 
Conditions, If any, which (b) 3 as = 


gave rise to Immediate 
cause (a), stating the? DUE TO 


underlying cause last. (c). 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT \TED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Panera! 
= 
“|8 6, eis tz» Ds p. ; ves [] No DR 
& |} 20a. ACCIOENT WAS UNDERITING 20b. DESSRIBE HOW HATURY OCCURRED’ (Enter re of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING (j CAUSE OF OEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ai Hour a.m. factory, street, office bidg., etc.) 
2 While Not While 
= p.m. 19 at work] at work | 


saw the deceased alive on. 19 and that death occurred at4_25 M, from the causes and on the date stated above. 


Za, SIGNATU | 22b, OATE SIGNEO 
ATTENDING >, MED. STAFF 
Us M.D. PHYS. pinector {| Puys. (1) [o-20-by 
226. PHYSICI fe ADDR 


afl) . 
NAME 
PP we Wes 


21. I certify that (I) (this hospital) attended the fe from. that (I) (we) last 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


10/22/64 Laurel Hill | Moscow Milla Ma 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. 'S”SIGNATUR 
Westernport, Ma, on CT 22 1964 PL wal oy eager. 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to buri 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


2 FORM DREE TD é R 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


139 CERTIFICATE OF DEATH 13711 


5 =A 
S . Pear. DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmission) 
ra cS = ©. STAT b. COUNTY 
Doce ALLEGANY zi maniano ||” MARYLAND ALLEGAN Y 
£ 238 B. CITY OR TOWN (if outside comporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limils, wrile RURAL and give nearest town) 
= 258 COMER DAN 
A fn 4 DAYS BARTON, MD, 
= eo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sires! eddress) Yd. STREET ADDRESS ~~ . . Pavia 3 
e A 
2 Sa MEMORIAL HOSPITAL P.O. BOX 105 
4 cage - 2k. Fie de = : 
3 BN . NAME OF First Middia Last [4 DATE Month 
3 an DECEASED 
8 Fee Laie Ca RALPH B. BROADWATER Beara OCT. 2 
2 gs 5. SEX "/ 6. COLOR OR RACE]7, maRRIED Ir NEVER MARRIED [~] | 8» DATE OF BIRTH %. ets TF UNDER 1 
2 Months] _D: 
. 8 q MALE WHITE wowed [] _oivorceo [-] | SEPT. 19, 1908 56. yite|lecal 
8 ge Oa. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
< 66 done during most of working lifa, even if retired) 
ie 
5 58 Fireman | Railroad BARTON, MD. : Ey 
z 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 3 
3 $4 ARCHIBALD BROADWATER ISABELLE DAVIS _ ad _: 
é § 15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 
2a = (Yes, no, or unkown) | (Ifyasgiva werordatesofsarvice] Me 
3 no 214+07-0 FMORIAL baal 


IMMEDIATE CAUSE (a)_ Pretty 


18. CAUSE OF DEATH [Enter only one cauro a for (a), (b), end ¢c).] 
PART |. DEATH WAS CAUSED BY: 
DUE TO 
Conditions, if an 


which (b) —— 
geve rise to immedie an ~ 
{e), stating the uns Bens) \ 
cause last. e) ie i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


0 
s 
QO 
2§ 
Bie 
Pee a 
geen 
2 
BEcte 
esas 
eget 
x22 s_ 
es Ba 
oe @ 5 = 
a5 =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT|NOT RELATED TO THE TERYJNAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
oegee 2 PERFORMED? 
Beee5 15 ves []_ No [A 
28275 | ©} 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Per Il of ilem 18.) 
Ee nee & | OR CONTRIBUTING [] CAUSE OF DEATH 
at hate) © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
QS £3 S | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County), "(Stee 
42 35. = Sy ares Not While factory, street, office bidg.., etc.) | 
j= £ eh = ih Tork 
= a 
& 2° ry 2. | certify that (I} (this Np atlended the deceased from.... /.C1. ilath fr to. ARS. fo 10.4, that (1) fe) last 
eS 32 saw the deceaged alive on. EZ £ = 6 t=, end that death occurred~al®..--... Man she causes and on the date stated ebove, 
ated 220. S re 2b. DATE 
OF ae ATTENDING ED, STAFF SIGNED 
dtue= Vt Cet 41 te yy | PHYS. pinecror [7] puys. [} SONTE CM 
H3asgst Te. gare) —_ Pat. a. -. o 22d. ADDRESS <7 
Bemas NAME (Type 
a 
Goes! OR, W. F, WILLIAMS | 22S, CENTRE_ST.., CUMBERLAND... 
23 t= 238. Rat) RUS ESSE Linas 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 
#3 MOY. ecify 
9% 3B uria 64 | Rest Lawn Cen. LaVale, ) 
24 FUNERAL DIRECTOR'S SIGNATURE // ADDRESS 250. REC'D BY REGISTRAR go> REGISTRAR’S SIGNATURE 
‘ , ~ , 
vI 2, ~ 
mAs 1 Lele =f Lnadey ; Chobe eden 


A 


sician and completely filled in by the 
remove carbon papers. Pages 1 and 2; 
event, within 72 hours after death. 


cian. 


insit permit. 


The law requires that the death certificate be executed within 24 hours after 
I, cremation, or removal, ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


director, page 3 should be detached for use as the burial-tra 


death, Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


S- 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DR. WEISMAN CERTIFICATE OF DEATH 


15742 


1. PLACE OF DEATH 


PLO MLLEGAY 


MARYLAND 


2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


«STATE MARYLAND b. county ALLEGANY —~ 


b. CITY OR TOWN (if outside comorata fimits, 
wrile RURAL end give neerest town) 


CUMBERLAND 8 DAYS 


¢. LENGTH OF STAY IN 1b 


‘c. CITY OR TOWN (if outside corporate limils, write RURAL and give nearest town) 


MC COOLE 


"d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


MEMORIAL HOSPITAL 


~ | @. IS RESIDENCE 
ON A FARM? 


ds STREET ADDRESS 
29 RAILROAD STRFET 


~ | 4. DATE ‘Month ~ Day 


Deara OCTOBER 29 


“best 


BUTTS 


3. First “Middle 
DECEASED 
sires ota GERTRUDE M. 
5. SEX | 6. COLOR OR RACE/7, MARRIED LOKNever MARRIED [_] 
FEMALE WHITE wivowep[] _ivorcen [] 


“8. DATE OF BIRTH — 9. AGE (In years |tF UNDER 1 YEAR 


9-30-1918 IG ie? | ieorie| Devs | 


IF UNDER 24 HRS. 
Hours Min. 


108, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if id) 


10b. KIND OF BUSINESS OR INDUSTRY 


V2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


(1, BIRTHPLACE (County & Stete, of forelgn country) 


DAVIS, W.VA. 


aa raat FE 
FDWARD CORBIN 


14. MOTHER'S MAIDEN NAME 


DAISY JORDON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yas, no, or unkown) | (Ifyesgiva warordatesof service) 


17. INFORMANT — ~ Address 


MEMORIAL HOSPITAL = CUMBERLAND , MD, 


18. CAUSE OF DEATH [Enter only one cause par lina lor {a}, (b}, “end {e).} 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE EC ELPEB RAL. 
DUE ie Fabius ou Mert 


DUE TO 
eocaal 


Conditions, if eny, which 
gave rise to immadiate cause 
{a), steting the undarlying 
cause lost, - <2 


erbeserlesis y o 


aw, Bat Be 
Ep (30. US~ _ Mniyerhe th <ig [hy Slay 
S Prreucrucks, tut € 13 sh 


rgb AUTOPSY 


je and 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS C a! AELATED 1 ee ‘ART Jie) 

Q PERFORMED? 

3 = ah Ohecpporteoe ves KX] NO Oo 
= ]202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury‘in Part § of Pect Il ol item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss = 2 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 

a vara While __ Not Whila factory, streat, offica bldg., ete.) | 

Z 19 et work |] at work 


f tha@ (we) last 


35h. 


that death occurred 


220. SIGNATURE 


. 

from the causes and on the date stated above. 
ATTENDING STAFF 

PHYS. ai DIRECTOR al mvs, 


M.D. 


122c. PHYSICIA! 


NAME (YP OR, SG. WEISMAN 


2b. DATE 
/o | sefe ae 
22d. ADDRESS 


59 GREENE STREET, CUMBERLAND, MD. 


23b. DATE THEREOF 
Nove 1, 1964 


‘230, BURIAL, CREMATION, 23c. 
REMOVAL (Specify) 


Burtal 


NAME OF CEMETERY OR CREMATORY 
Potomac Valley Memortal 


23d. LOCATION (City, town er county) 
Kk, Keyser,W.Va, 


(Stete) 


ADDRESS 


24 TOG DIRECTOR'S SIGNA’ 1 
Keyser,W.Va. 
CN Wa, Kotmncltersers 


2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE NOV 2 T 64 fOr nlas Sty 


MARYLAND STATE DEPARTMENT OF HEALTH => 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 57 13 
5% 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, Il institution: Residence before edmission) 
a eV a. STATE b, COUNTY 
254 ta ALLEGANY MARYLAND MARYLAND ALLEGANY 
2s b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ae write RURAL ond give nearest town) $ 
38 FROSTBURG FROSTBURG Neem 
= ee ¢ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. a 1S RE 
ao 
Sy __ MINERS HOSPITAL Saas ___199 WELSH HILL ves L] NOX] 
2 uN ra. NAME oF First Middle lat 5 ‘DATE ~ Month Dey Yer 
a 

Bee |_reerim JOSEPHINE ROSELLA COLOSIMO | Biamt OCTOBER 30, 1964 
sae = 5. SEX 6. COLOR OR RACE|7, MARRIED [IINEVER MARRIED [-] | 8 DATE OF BiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
58 ' st birthdey) |"Months| Deys | Hours | Min. 

FEMALE WHITE wows [A pivorceo [| MAY 13, 1912 2 ys. | 

0a. USUAL OCCUPATION ( id of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 


CLERK DRUG STORE 
13. FATHER'S NAME 


WILLIAM A.STITCHER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ilyesgivewerardetes ofservice) 


‘en if retired) 


MARYLAND 


14, MOTHER’S MAIDEN NAME 


MARGARET L. GROOMS 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address OWLI 
214--05-769 MRS. PATRICIA ROBB, CUMBERLAND. GREEN, 


18. CAUSE OF DEATH TEnter only one cause p ia Jine for (a), eS and Te | MITA BETWEEN 
PART |. DEATH WAS CAUSED BY: aia gt 
IMMEDIATE CAUSE (a) En a —_ = = 


Conditions, if — whleh we 4 oe ae se AE TE Mba 


gove rise to immediete couse 


U.S.A. 


(e), steting the underlying { PVE TO 

cause lest. {ed ee 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. ws Autopsy 
< hy YES st] N NO 
= |20e, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW IN RRED, (Ent injury in Pert | or Part Il of item 18.) p~ 
& | On CONTRIBUTING) CAUSE oF beat | 22 INJURY OCCURRED, (Enter nature of injury in Pert | or Part II of item 18.) 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a > . — 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
s hile __Not While fectory, street, office bldg., ete.) | 
= 19 work t work [_] 


i 
fended the deceased from... we 2 AP. to. Ane 77 
Whe 


196. yeibat (I) (we) last 
~ and that death occurred; hcl fh, from the causes and on the date stated above. 


acids 
220. SIGNATURE @ Zab. DATE 
—L£Y ATTENDING MED. STAFF SIGNED 

fk g Mop. | PHYS. | DIRECTOR puys. [] Lt ay wh ke ae 


22c. PHYSICIAN'S 22d, ADDRESS 


nave) We O» MCLANE, M. Ds E. MAIN ST. FROSTBURG, MD... 


saw the deceased alive o 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, any event, 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ecify) 
BORAT ine ST. MICHAELS CEMETE FROSTBURG, MD. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AI5 (4) 
20M 5-63 


JOS. R. DURST, SR., FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gill OP ey AT CERTIFICATE OF DEATH 15714 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, Il institution: Residence belore admission) 


—— 


. COUNTY 
@. STATE - b. COUNTY 
Allegany MARYLAND Maryland Allegany _ 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerest town) — 


write RURAL end give neeres! town) 


Cag 24 hours after 
id completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


|_Gumberland | 6/4/1951 | x Lonaconing eat ES 
d, NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) j & STREET ADDRESS #18 RESIDENCE 
| Allegany County Infirmary ves [] NOR] 
' er NAME ¢ OF First Middle ; Last 7, SNE Month Day “Yoo ee 
am Bessie Claire Conaway peas Qctober 25, 19 64 
5. SEX [6 COLOR OR RACE] 7, MARRIED never Married [] | 8. DATE OF BIRTH 9. Reminser IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ist birtl jonths | De jours | Min, 
Female White wioowen [X] Divorced [] 7/12/1880 | 8h vied pene | lhe | “y 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, even il retired) ! | 


Housewife | Mary land |. Us Sis 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W. Bishop Metilda. Sperry 


| har DRG ae rave iorece 16. SOCIAL SECURITY NO.| 17. INFORMANTp Oi Box 59 9 A Address} umberland, Md. 
llegany County Infirmary records. 


that the death certificate be execu’ 


Fe 18. CAUSE OF DEATH [Enter only one 5 er line lor (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: @ bvcgh a Taete so cual 2 a) 
IMMEDIATE CAUSE (e) TPS small Sa = 
j 
ee 


Conditions, il eny, which 0) * 9 x CR 7 _ 

geve rise to immedieta cause ‘ 7a 

{a), stating the underlying ( CUETO “4 t A 

SUAS Sn AC), Oe wy S Chop pwey ¢ Seeccle, Zig 
INAL DISEASE CO 


"19. WAS AUTOPSY 


4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM ION GIVEN IN PART 1(a) 

z ——S PERFORMED? 

s yes [] no 

© [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert } or Part Il of em 18.) a Pe 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

&S | GF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, term,  20f. (City or town) (County) (ieta) 
6 Molen; While __Not While lectory, straet, office bldg., atc.) | 

g gee 9 __[stwon CP two) 


Lier Weer tO LOLS SOU, 19... that (I) (we) last 
rred atfke...M, from the causes and on the date slated above. 

22b, DATE 
ATTENDING, TAFF 


mo. | PHYS. = JX] DIRECTOR OH avs. Miytw 10/26/1968. 


(22d. ADDRESS 


rs tes ees 49 Greene St., Cumberland, Md. _ 
23b. DATE THEREQF 23¢, yy’ Se RCREMATORY  —_| 23g. JOCATION 2 ge) 
J/e8 1) ¢4 & DRESS a 1 CA) 250. REC'D BY REGISTRAR | 256 REGISTRAR'S SIGN eZ 
dre EAL JA RDO IT RM rege 


21. | certify that (I) (this hospital) attended the deceased from.,..Q/. 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physi 


td 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


22c. PHYSICIAN'S 


NAME [Type) ‘Dr. Iee B. Mathews 


(City, town or cou 


232, BURIAL, CREMATION, 
OVAL "(Spey 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7-62 


eal 


x 
m 


3 MECeSSATY, 


endine in 
f Medical Examiner's Office along with form PM3. 


pi 


“« 


This certificate should be executed within 24 hours after death. if any delay «: 


TO DEPUTY IP voc 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zien = 
— 


~ 
OR 11743 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 715 
‘ALTH D 1 PLAGE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY All a. STATE b. COUNTY 
Se te egany MARYLAND darviand Allegany 
so Se b. CITY OR TOWN (If outside eneparete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ez Es write RURAL and give neerest town) 
se 8s Cumberland 1 Day xX 
eee se 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||'d. STREET Be 6. 1S RESIDENCE 
oD ai " 
Sse 28 60 Memorial Hospital : ves} nol] 
s = 
2. 42 3. NAME OF First Middle Last 4. DATE Month Oay Year 
5s Qeoy DECEASED . OF 
ace (ype or print) Hester Lillian Confer DEATH ~October 24 1964 
=n 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
8 Jast birthday) | Months | Oays | Hours | Min. 
WIDOWED] pivorceo{]| October 14, 18 70__yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
4 i Oldtown School Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hester Kerns 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) | Cif yes give war or dates of service) 


|__No 213-22-4100 Mrs. Rose Lewis Oldtown A eweete 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yee VAL BETWEEN 


pencil in Item 18. Give Pa; 


cremation, or removal, and In any eve! 


PART I. OEATH WAS CAUSED BY: edie Ie] 
: “IMMEDIATE CAUSE (6), Myocardial Failure 
TA U DUE TO 
Conditions, if eny, which left: O1d Year: 
geve rise to Immediate ), : 
cause (a), stating the ( DUE TO 
= underlying cause last. (o} Years 
3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 95, Was AUTOPSY 
4 |e cr oe 
X18 Recent surgery for acute cholecystitis ; Chronic glomerulonephritis | vs oO 
= 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 
& PRIMARY [} or CONTRIBUTING [) 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. factory, street, office bidg., etc.) 
Ss While Not While 
Ss m, 19 et workL_] ot work C1] 


Page 3 should be used as a burial-transit permit. File pages 1 and J 


21. | certify that I took charge of the remains described above, held an Autopsy [X], Inspection [X, Inquiry [ 3, and In my oplnion 


‘tor. Page 4 should be forwarded to the Chie’ 


lease execute the certificate, writing the word 
of Health or its designated agent, prior to burial 


Pa : 
2s death resulted from: — Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
38 , x CHIEF MEDICAL EXAMINER [_} 
fal sees en wp, ASSISTANT MEDICAL meee o a % DATE SIGNED 
= DEPUTY MEOICAL EXAMINER tober 964, 
EXAMINER'S id 
3 z oa NAME (Type) BENEDICT SKITARELIC ’ M.D. Addrass (Street, clty, town, or county) Cumberland, Maa 
35 23a. BURIAL, CREMATION, 23D. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
2ge REMOVAL (Specify) 
ree i Me Cenetery Oldtown Maryland 2 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR) 25D. REGISTRARS SIGNATURE 
VR A15ME hy, 
pir AW 230 Balto Ave., Cumberland, Mame OCT 29 1964 Corley Jape _ 


* 


jan and completely filled in 


+) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ols 
<8 
s SUSE 
cy [em 
ao gers 
4 
3 Pee. 
& £85 
a) 
an 
eo BSe 
5 ey 
= = 
ae x 
— & ( 
= = 
= 


lease remove carbon papers. 


pics In ani 


tending phys’ 


d for use as the burial-transit permit. Then 
of Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed with’ 
or attending physician. 


co] 
@ 
£ 
= 
> 
a 
<3 
bs 
am 
wo 
i 
o 
3 
oa 
2 
3 
i= 
2 
oO 
3 
RS 
a5 
go 
=a 
£2 
bak. 
a 
Se 
es 
ea 
se 
Lo 
2e 
a 
Bo 
ar 
22 
a5 
a4 
Ge 
= 


director, page 3 should be detache 
should be filed with the State Dept. 


YR A15 (4) 
15M 4-64 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


FY _esGERTIEICATE OF DEATH { bya 


1, Hen foe 2. ‘UAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 |. STATE b. COUNTY 
ALLEGANY Pact ey i MARYLAND ALLEGANY 
Db. CITY OR TOWN (If outsida corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) * 
CUMBERLAND 3:5 YEARS OA, CUMBERLAND 
| NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a nae 
SACRED HEART HOSP. f Wem. AL BALTO. AVE. ves] nofX 
a aS First MAES Last 4. DATES Month Day Year 
(ype or print) §=6sSs CARLO. ~— or: (Cristan) CRISTIANO DEATH ocT 10. 19 64 
SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9, AGE (In years | [FUNDER 1 YEAR IF UNDER 24HRS. 
PARR TED (Ea TEM ani TEE Fa fast Birthday) Months | Days | Hours | Min. 
MALE WHITE wipowen [-] pivorceD{]| JAN. 20, 1888 | 76 yrs | 
TE Ea ae 10b. KIND yaa BEStiess OR ‘11. BIRTHPLAGE (County & State, or foreign country) | 12. GEN or WHAT 
"RA TEROAD | Wella" seew@e-R.R.| ITALY TSA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Corstanta Cristiane Angela Zini 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(reste, ‘or unkown) bea war or dates of service: 


) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
70510-7557 | SEKKHospital Chart 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


iL 


13's t 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (o). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No [X 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. | certify that (I) (this ho 


saw the deceased alive on. 
2a. ATURE 
,' 


22c. PHYSICIAI 
NAME (Type) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


(County) (State) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) 


while g Not While q factory, street, office bidg., etc.) 


at work at work 


itallyattended the deceased fro that (1) (we) last 
19.6 Ur and thaf/death occurfed at____M, from the causes and on the date stated above. 


Ww DATE SIGN! 
ATTENDING MED. STAFF J 
wp. Pave NS [q_Biector C] bas, C1) / CS Z, 


he ADDRESS 


23a. Ee RETO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pm eC! 
eget a | 10/14/64 St Mary's Cemetery Cumberland Maryland 


24. FUNERAL DIRECTOR ADDRESS 


Ruth E. Silcox Cumberland Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate CT l D pehonkig Leg 


al 


uf; 


in 24 hours after SS 
— 


igned by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


+ 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11745 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived, If institution: Residence before edmission) 


a. COUNTY Allegany ee “{abyland b. COUNTY Allegany 


Las 

23 b. CITY OR TOWN (if outside corporate limits, ‘| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 

oo write RURAL end give nearest town) 
73 Lonaconing “4 Lonaconing 

a ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Hl “d. STREET ADDRESS ~ |e Bee 
oe 

Sax | Church Street Church Street ves [] NO fl 
Ey 3. NAME OF atts eet ~Tast | 4. DATE Month Day Year 

+ een DECEASED 

= ype or erin) =~ DAVID Re CUTHBERTSON|_ berms §=——1.0/25/1964 19 

5. SEX LOR OR RACE) 7, MARRIED $F] NEVER MARRIED [_] | 2 DATE OF BIRTH 7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 4 last birthday) |Months; Deys | Hours | Min. 

Male White | woows[] wore | Aug, 10th. 190 64. | 


10a, USUAL OCCUPATION (Give kind of work 
done during “hee working 2a" il if retired) 


etired Miner 


12. CATIZEN OF WHAT COUNTRY? 


UeSehe 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


| _Lonaconing, MD. 


14. MOTHER'S MAIDEN NAME 


Marjorie Bogie 


7, INFORMANT 


13. FATHER’S NAME 


Robert Cuthbertson 


“ARMED FORCES? 


16. SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN 55 


220. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. va BiReCTOR Oras. 


Ly 
> 
r= 
8 
= 
5 
g (Yes, no, or unkown) | (Ifyes give warordatesof service) 
9 
gpieke a a __Miss Eleanor Cuthbertson, Lonaconing,.. 
i} 2 P18. CAUSE OF DEATH [Enter onfy one cause per yr ne fer {le}, (b), end (e).] ( DAUGHTER) bal 
= 6 PART |. DEATH WAS CAUSED BY: ane 
BBoe IMMEDIATE CAUSE (0) __ a@z: — 4 |$4 
a 3 } q 
cece a 4 DUE TO oa 
£gs § Conditions, if any, which (b) a! 
5 3 £5 gave rise to immediete cause 
Syae {e), steting the underlying ( PUETO ( 2 
wieagitt cause lest, = te) LA Ciae 
°o £2 = —— tie 
53 2 a. 3 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH TO DEATH BUT NOT, ELATED TO. THE aa DISEASE ‘CONDITION GIVEN GIVEN IN PART 1(e)| 19. Waaraies 
= ae ‘ = 
Bee, Of ves [] no (] 
= oo 
6 2 a — —_ aa Te —— | a = 
£825 = | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
end. & | on CONTRIBUTING [] CAUSE OF DEATH 
= a5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
> a =e = = 
S8er & {2c TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, nin es f. (City or town) (County) (State) 
3 ins rs gir kin: While Nol While factory, street, office bldg., etc.) 
1 I 19 at work [_] et work [_] | 
13 = 
_ oa 
ig as 21. 1 certify that (I) (this hospital) attended the deceased fro 196.9 10... , 198F., that (I) (we) last 
mo % a 
3 3 3 saw the fu alive on... Nea... x bsstt 9.0%.,, and that death occured mee PM, from the causes and on fe date stated above. 
PMeLR 
& 
m2 
Se 
a= 
a 
E 3 
38 


a 22c, PHYSICIAN'S. 22d. ADDRESS 
a | NAME cot Vitae W. Ley ie este thF port ALG am a 
3 238. BURIAL, Ai CREMATION |? 2a. STE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (State) 
3 REMOVAL, (Specify) “ 
| “Bare” | 10/27/1908 Oak 431 Cemetery Longconing, Mp, 
VR AIS (4) 24 24 FUNERAL DIRECTOR’ 'S SIGNATURE RESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tig GEORGE EICHHORN LONACONTNG, MD. 


rate CT 28 WL, ale tpt 


= 


ya 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
jal-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘emation, or removal, and in any event, within 72 hours after death. 


The law requires: that the death certificate be execut 


be retained by the hospital or attending physician. 


Health prior to burial, 


ATTENDING PHYSICIAN: 


ge 3 should be detached for use as the 


eo, 


be filed with the State Dept. of 


O<Pps 
dt tak] 
ovos 
id 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bye ack 


11746 __ CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before admission) 
©. STATE b. COUNTY 
aROuhied Maryland Allegany 


| ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 


1, PLACE OF DEATH 
@, COUNTY Allegeny 


&. CITY OR TOWN (if outside corporale limits, 
write RURAL end giye nearest town) 


Cumber tani 5/18/196). Westernport 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddross) ||» d. STREET ADDRESS ° pleeeis 
| Allegany County Infirmary 118 Philos Avenue ves [] no 
'3. NAME OF First Middle Last 4, DATE Month Dey Yer 

DECEASED or 

Maesoneitt __ Edmonia Clay Daddysman PeaTH October 16, 19 6h 
3. SEX 6. COLOR OR RACE/7. MARRIED oO NEVER MARRIED Ly| & DATE OF BIRTH [9 AGE {ln yoors IF UNDER 1 YEAR| IF UNDER 24 HRS, 

a | Mon! 7 urs in. 
Female White | wrow fg] —_ vivorcen [J 1/13/1871 weaelg alae |e | ee 


12. CITIZEN OF WHAT COUNTRY? 


Ue @. As 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


(Piedmont, W. Virginia 


| 14. MOTHER'S MAIDENNAME 


George Bice | Alberta Marker 
18. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7, INFORMANT P °Q , BOX 599, ‘Address umberland, Md. 


TYes, no, or unkown) | (ifyesgive werordetes ofservice) 
‘Allegany County Infirmary records. 


18. CAUSE OF DEATH [Enier only one cau: ine for (e), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


Ae OTERO Meyeesadele, Cha Mespecortiiny Reaetel 
Conditions, if ony, sat ms 1 @ brlines iY Cle ppecy lt KeonteeTl 


geve rise to immedicte cause 
MO Quidhdep MeApeelery 
(). 


Wa, USUAL OCCUPATION (Gi: 
done during most of working 


Housewife 
43. FATHER’S NAME 


ind of work 
nif retired) 


{2}, stoting the underlying 
cause lest. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


z 19, WAS AUTOPSY — 
2 PERFORMED? 

S : : 5 ln we eS Bie ES Sy 
© [2be. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

te} (IF EITHER, NOTIFY MEDICAL EXAMINER) 

# =! — es ee ae 
& | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete) 

a Howie. While Not While feciory, strest, office bldg., etc.) | 

= pm, 9 ‘at work et work | 


21. 1 certify that (I) (this hospital) attended the deceased from... wr Wie to. LOSES 19.....2, that (f) (we) last 
M, from the causes and on the date stated above. 


saw the deceased alive on... 0/15 /4l....19. , and ndbe. 
22b. DATE 
no. | eI] Sitecron I aS KI «10/16/19 6hy. 


22e. SIGNATURE A 
22c, PHYSICIAN'S : {i é a W 22d, ADDRESS 


Name (veo) Dr, Tee Be Mathews | 49 Greene St., Cumberland, Md. 


alt 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘ie LOCATION {City, town or county) (State) 


“Burfal’ | 10/18/64 | Philos Cemetery __|_westernport, Alle. Ma 
ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


‘24, FUNER, CTOR'S TUR! 
LEA TLL Liefb  Predmonty WVe+ lon T 20 984 onbag Vatge 


Se8 5 
uo 2a 
gep ES 
See Ss. 
ae as 
Poe ee 
ao te 
seg BS 
ou a2 
SEG an 
Paz OER 
eve = 
a =o) 
= b= 
3s Ean 
Ea a 
be 
= 
s*s Zs 
es ss 
se S 
2omw “sy 
S55 8s 
esa 8 
5 33 
SEe 
26s 4 
222 35 
Veo “SS 
ene 28 
BBs £8 
Ese 3 
Zee as 
Ses 
E55 95 
8 bo oc 
SS 
= 
3 
E 
m4 
S 


MINER: This certificate should be ex 


10 DEPUTY & EXAl 


please execute the certificate, 


director. 


1 


l, 


, writing the word “pending” in pencil i 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


we 3 should be used as a burial: 


of Health or its designated agent, prior to buria’ 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aya 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 5 F tution: 
a. COUNTY 2. USUAL NOC Me % If Institution: Residence before admission) 


a. STATE A/// COUNTY 
ROS -AVIE CAN, marvLand || £Pps, iB “ he Ag. iS BLLECAN. 
b. CITY OR TOWN (IF outside corpcrate mits, ENGTH OF STAY IN ib || ‘c. CITY"OR TOWN lif Outside ‘cofpotate limits, write RURAL and give nearest, in} 


write RURAL and give nearest town) 


; Gatos hiee orem (if not In hospital, give street address) Lbebte Ou a 3 6. TS RESIDENCE 
ol A ¢ CulS/oe% st _leti mer 
i, Nec pital LAMY Cull gh s 


. . Y 
pe Middle Lest 4. DATE Month Day ‘ear 


OF oe 
: > print) DA v fe naass Dena ssee DEATH OC 73 ine 


6. COLOR OR RACEY 7, MARRIED [-] NEVER MARRIED @. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


LE | woowenp] —_ wore Hy 6 ./3, /% Zo re be maby i i 


10d. USUAL OCCUPATI' Ne ive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State’ or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY: 
j c 603 CE AERETH- © O° 
1S. “FATHER’S NAM! 14. MOTHER'S MAIDEN NAME 7 
Ben ITamiw _F. Leuniser Ke ddean Eisen trea 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, ISFORMANT Address 1 Ss 4b se 
(Yes, ne, or unkown) [Seaton 3 ge elie Wid AY Cul/é 
12-01-9779 \ § rein Whittield Peas? Bae td) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] pie 
PART |. DEATH MEDIATE CAUSE (a) ractured Skull; Crushed Chest 
fla. DUE TO , 
Conditions, If eny, which (b) Crushing Injury (Collapse of Coal Tipple) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause tast. (©. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves{] NOKY 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING (} 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 1! of Item 18.) 


Coal Tipple Collapsed on Deceased, 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 
106 ro 6l, [at ADEN | Nast 1 Hy Be lO N 
21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection kel inquiry [x], and In my opinion 
death resulted from: Natural causes Accident fc], Suicide ([], Homicide [_], Undetermined manner [_] 
3 t of CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


STeNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Heuies ‘ ‘ : DEPUTY MEDICAL EXAMINER K] October 15, 196k 
lave typ) Benedict Skitarelic, M.D. Address (Street, clty, town, or countyCumberland, Md. 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL (Specify) 


TY: 16-13-64 \FRestbure NeNikinh|FPRistbua ec - Yd). 
4. ADDRESS 'S SIGNATURE 


UNERAL DIRECTOR * 25a. REC'D BY REGISTRAR | 25b. a) 


A ‘ fA. Ne see if; 7 West 148 ge ACT 26 1964 ‘if tantlog ) ‘f 


fl pt fT BS = 


|, cremation, or removal 


te has been signed by the attending physician an: 
rial 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


20M S-63, 


< 
Fa 
ba 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE be 


CERTIFICATE OF DEATH “() 
48 lo? 


5 re alee: a 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
een es . STATE b. COUNTY 
ES ~ ALLFEGANY MARYLAND j MARYLAND ALLEGANY 
3 23 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
Be write RURAL end give neeres! town) 
3a CUMBERLAND 4O DAYS ow CUMBERLAND 
22- ¢. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ) d. STREET ADDRESS . «Is RESIDENCE 
Eas t ON A FARM 
Ze2--| MEMORIAL HOSPITAL 604 LOUISANA AVENUE ln no [% 
3 Ra 3. NAME OF ti “ar "Middle Last | 4. DATE Month ‘Day —Year 
ag DECEASED OF 
bes (Type or prin MARY iy DIVICO DEATH OCTOBER 29 
8% 5. SEX ~ 76. COLOR h 

ar) & OR OR RACE) 7, MARRIED [yf NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE ad i 

5 FEMALE WHITE wipoweD [7} —bivorced [_] - 1896 ws | 

3 Oe. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

ps | done during most of working lite, even if retired) | 

= ) HOUSEWIFE Own Home ITALY-Frosinone U.S.A. 

.£_/ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME * > a 

z 

i] JOSEPH GRANDY: (Grande) PAZARENA VRINOA-Nazarane Branca 

$ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | (If yes giveweror detesofservice) 
A MEMORIAL BOSEITAL = CUMBERLAND, MD. 


18. CRUSE OF DEATH [Enter only one causs-per line for (e), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: Chee 
IMMEDIATE CAUSE (0) \ C- 
eC DUE TO at yal patel 


Conditions, if eny, which tb) ea d 
gove rise to immediete cause rao ate ts 
(a), steting the underlying ¢ CUETO { _ 


causa last. (e 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
oe PERFORMED 
= 

S a YES Ono 

= ]200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a — = 
& | 20c. TIME OF INJURY “Month, Day, Yoor 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
a Hour a.m. Whila Not While factory, street, office bldg., otc.) i 

Z Arne 19 at work ["] ot work [ ] 1 


21. I certify that (I) (this hospital) attend @ deceased trom.....20 JX! Hr. Aas secigeasssioces eoreal » 19.2.4, that (1) (we) last 
‘ é thee 6 and thal death occurred ai whethe causes and on the date slaled above. 


22b. DATE 
pg— ATTENDING ‘MED, STAFF SIGNED 
mp. | PHYS. 


Director [_} PHYS. [] 


saw the deceased alive 
220. SIGNATURE 


22c¢. PHYSICIAN'S 22d. ADDRESS 

Me UPR ae RGLMONORS, A ae UIE F oa 123. S. CENTRE STREET, CUMBERLAND,MD._ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = = 
Hora” loct. 31,1964 |SS.Peter & Paul Cemet 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. 


oh 


pers. Pages 1 and 


p 
ny event, within 72 hours after deq 


n and completely filled in by the funeral 


ase remove carbon 


S) 


P 


ed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 


The law requires that the death certificate be executed within c hours after death. 


Page 4 may be retained by the hospital or attending physician. 


of Health prior to burlal, cremation, or remova 


certificate has been si; 


is 


After th 


TO HOSPITAL . ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


S 
24, FUNERAL DIRECTOR 
NS ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
12.745 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH lo724 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsston) 
BCOUNTY ALLEGANY . STATE b. COUNTY 
wasviano || MARY LAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib || c. ClTY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND 11_Hours 2a BUMBERLAND 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 5 STREET ADDI x a Pied de Be 
SACRED HEART HOSPITAL BALTIMORE PIKE ves] nol] 
3. evekstn First Middle Last 4, “ae Month Day Year 
(Type or print) ELORIGE M. DORN peat OCTOBER, 4, 196+ 
5, SEX ©. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (in years | FUNDER YEAR|IFUNDER 24HRS. 
) i 
MALE | W rene pivorceD ] NOV. 17 4gg0 | west at Months | Days | Hours: Min. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


ORKS _ 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY : COUNTRY? 
Cumberland Maryland USA 


14.” MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 


John L. Dorn Irene Little 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) a oe 
No 214-05-7027 | E.R. CHART yy 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ee BETWEEN 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE cause (a) Congestive Heart Failure 


ed any, which pai Arteriosclerotic Cardio-vascular disease S years 


gave rise to Immediate © 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 18. ese 
< 
£ Hypertrophy of prostate ves[-] No P 
& | 202, ACCIDENT WAS UNDERLYING [) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING ( CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
at Hour a.m. whit factory, street, office bidg., etc.) 
iF ae je Not While 
= Aull 19 at work[_] at work im] 
21. | certify that (I) (this hospital) c the -—" from_lo lp 1 B that (I) (we) last 
saw the deceased alive on_LO * 194. and that death occurred at-t_&&_M, from the causes and on the date stated above. 
22a, SIGNATURE 22b, DATE SIGNED 
: ATTENDING MED. STAFF 
ay [eis . mp. PHYS. 41 _birector (]_prvs. C1 nb) 
22. PHYSICIAN'S | 220. "ADDRESS 215 02 
NAME (POR, W. BALLIN, MOD. 62 BREENE ST. CUMBERLAND, MD. Oe 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) re 
Burda Oe. 75 


25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41750 rem SERTIEICATE OF PEATA a, ho 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If inslitution: Residence before edmission) 


. COUNT’ 
ALLEGANY manviano ||" YNRYLAND » COUN” ALLEGANY 


£ 

Hy b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 

: ~eohee al ‘eee town) 

5 17 DAYS CUMBERLAND 

“ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 4. STREET ADDRESS Is le be 

5/ ON A FAI 
Se | MEMORIAL HOSPITAL DAMA 101 GRAND_AVE NUE ws [] NO by 
2 Ba 3. NAME OF First Middie lst 4. DATE Month Day Year 4 
ag DECEASED OF 
be pat 2 GEORGE H DRAKE peatH §=6OCTOBER =—19.—s 19 6 
2 as S. SEX & COLOR OR RACE 7, MARRIED [x] NEVER MARRIED [_] | EgDATE Op BIRTH i 9. AGE (In years | iF UNDER1 YEAR| IF UNDER 24 HRS. 
8 3= birthday} |"Months| Deys | Hours | Min. 
“ MALE WHITE wiooweo [] —_—vivorceo [] Tp. | 

BIRTHPL: 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give Xjnd of work | 10b. KIN OF BUSJNESS OR INDUSTRY | 11. E (County & Stele, or foreign country} 
POsy#t werking life Jyven if retired) 
Le DAVIS, W.VA. 


U.S.A. 


3 |. FATHER'SNAME 14, MOTHER'S MAIDEN NAME 

3 

iA MARION DRAKE EMMA WIGFIELD 

bo 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i 


(Yes, no, or unkown} | (IFyas givewerordatesofservica) 


__ MEMORIAL HOSPITAL, CUMBERLAND, MD, _ 


18. CAUSE OF DEATH [enter only one cause 


t lipe for (a), (b), end (c).] SNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ld, oe 
IMMEDIATE CAUSE (a) AA La. ace 
DUE TO 


Conditions, if any, which (b) 


gava rise to immedi: 0 
(a), stating the undarying ( CUETO 
cause last. te) | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WASTAU ICES 
an 
0 1s] su oe”. [ves C] no [) 
= | 20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJ CURRED. injury in Part | or Pert Wt of itam 1B . 
& | Ox CONTRIBUTING 1] CAUSE OF DEATH URY OC (Entar nature of injury in Part ! or Pert It of itam 1B.) 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a —_— 
% | 20c. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stete) 
a 3 While ___Not While factory, straat, office bidg., etc.) | 
= » lat work at work [_] : 


19....., 10 Lasaviog NG. that (1) (re) last 
..M, from the causes and on the date stated above, 
“27. DATE 
ATTENDING; MEO. STAFF NED 
AL ht_n. M.0. | PHYS. pinector [_] PHYS. [_] a ez, 
22e. 22d, AODRES 


PAYSICIAM', j 
NAME (T¥P91G. OVELTON HIMMELWRIGHT 


J ION, | 23b. D@TE THERFOF 
"pe ef 


~~ 


_133_VIRGINLA_AVE., CUMBERLAND, MD 


23c. NAME OF CEMETERY QR CREATORY |, LOCATION (City, tow unty) at 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 shoutd be detached for use as the burial-transit permit. 


rales Conn, 


74 FUDARAL DIRECTOR'S SIGNATURE DRESS 25a, REC'OSBY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wae |SFese a OZ J SEO RE ei nge. 
20M 5-63 a = a. 2. Z <== 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i333" 


CERTIFICATE OF DEATH 


i: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institullon, Residence before edmission) 

Biss , COUNTY b. gopary 

254 Allegany manvinny ||“ Nébyland egany 

BES b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL end give nesrest town) 

oy write RURAL end give nearest town) 

335 Lonaconing, Md. 25 months Cunberlgnd 

Ao 2 rs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: 3 7 a rss 

Ea $5) ON AFA 

$i / Kyle Nursing Hone x: ‘Me 00 Humbird Street L ves [] NO Bg 

Bao . NAME OF first = = Middle ~~) Last F DATE = Month “Day Year — 

e r (an 

5 Pape rrena) Atsie Wilson Dullabaun DEATH October ah 19 64, 

SEX &. COLOR OR RACE|7, MARRIED |] NEVER MARRIED &._ DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ao oO UO June ll, 1872 last birthday) |"Months| Days | Hours | Min. — 
Female White WIDOWED pivorced ["] ’ 92 om. | | 


Wa. USUAL OCCUPATION (Give kind of work 


Js 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


T, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Housewife Oldtown Allegany,Maryland  U,S.A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Riley ey Hartley Malinda Reckley = 
‘AS DECEASED bi yi + 
{igeins, oronowal Mttwaneveroristcevil| a | on 1372"Halstead Street 
oe — None Clyde H, Dullabaun Toledo, Ohio 
1B. CAUSE OF DEATH [Entor only one cause per for (e), {b), ond {c).} >< INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > AY f : Onset oe 
IMMEDIATE CAUSE (e). = — es Tt owks — 


| DUE TO £ 
Conditions, if any, which fo ) { eine Ce M A 
gave rise to imm cause Pe rere. A [4 3 
(a), stating the underlying DUE TO 
couse lest. ar x 


cate has been signed by the attending physician and 


jal or attending physician. 
director, page 3 should be detached for use as the burial-iransit permit. Then please remove 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 19. WAS UTOPSY 
PERFORMED: 

= 

$ ——— | ves [] No x. 

= ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJUR RED. injury i Item 1B. 

5 | Ge cOnrRISUTING £1 CAUSE OF DEATH Ob. DESC JURY OCCURRED, (Entor nature of injury in Part | or Part Il of Item 18.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Pa = =_ =< 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 

a bat aise While __Not While factory, street, office bldg., o' i 

s 9 at work at work ' 


1964, that (I) (we) last 


ify that (I) (this hospital) attended the deceased from.. 
3 , from the causes and on the date stated above. 


saw the deceased alive on.\ic:’ 


, and that death occurred ai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this ce 


ae) = . ATTENDING STAFF 22. IONE 
‘3 mp. | PHYS. bf DIRECTOR (7 pays. Oy forts: cy. 
Tie. PHYSICIAN'S , teeta 22d. ADDRESS 
JIN. MILES, VR. MD, | LONACONING it tee: EDs sm 
230. aly Soe 23b. DATE THEREOF 23¢. ee OF CEMETERY OR CREMATORY 23d. cater {City, town or county) (Stete) 
dal, 10/27/64, Sunset Memorial Park Cumberland Maryland _ 


VR AIS (4) 
20M 5-63 


) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. ps PaNe E 
err d 2 
Q gee. Alege Cumberland, Maryland loan QCT 2.9 1964 tating Veage 


\ 


MARTLAND STATE VEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(ee Be By Sg _CERTIFICATE OF DEATH 15724 


5 iE PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
29 bp STATE b. COUNTY 
re ALLEGANY ————sanmuann || “'™" MARYLAND nv ALLEGANY 
sae b. CITY Of TOWN a outside Greer: ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
8 write \ s}jown 
ae PROSTBUBE 3 DAYS x ECKHART 
# . 
sys aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) "| d. STREET ADDRESS ¥ ©. 15 Oe 
sey, 4 ON A FARM? 
eeayl MINERS HOSPITAL vet] of] 
re —— 7 " abu — ———E eS 
= Rn | 3. NAME OF  Midda 5 ‘Last | 4. DATE Month — ‘Dey = Year 
. So8 * DECEASED OF Ly. 
& {Typa or print) WILLIAM JOSEPH FELDMAN peaTH §©=6OC TOBER 12,196 
| 5. SEX ~-|6. COLOR OR RACE! 7. maRRiED [never MARRIEDIE] |B DATE OF BIRTH = SD iat ogeee eet Pan eae 24 HRS. 
sitthday) |Months| Days | Hours | Mine 
MALE | WHITE |woowo[]  ovorce(| JULY 9, 1909 aS ee ea” 


12. CITIZEN OF WHAT COUNTRY? 


0 


Ml. BIRTHPLACE (County & Slate, or foraign country} 


MARYLAND 


14, MOTHER'S MAIDEN NAME 


dab CATHERINE B. SULLIVAN 


16. SOCIAL SECURITY NO.| 17. INFORMANT «Address 


216-05-6504 JOHN FELDMAN, ECKHART, MD. 
18. CAUSE OF DEATH [Enter only one causa per lina for (a). (p), and (ec). iD — 
rave oan sweet, CAA 2 f Pipes = Aeebg 
y / DUE TO {4 ZB 
Conditions, if any, hee CB, ANLE CC<F7) | 


10a. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, aven if retired) 


CUSTODIAN "| COURT HOUSE 


13. FATHER’S NAME 


THOMAS P. FELDMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (If yes giva werordatesofsarvice) 


“TV INTERVAL BETWEEN 
easel AND le 
he 


wl 


GLAAA 


geve rise to immedieta causa 
DUE TO 


(@}, stating the undarlying 
—— ee to) = = 2 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, WAS AUTOPSY 


‘al or attending physician. 


lo 


RFORMED? 
ves [] no KY 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury in Part 1 or Part Il of itam 18.) . 
OP CONTRIBUTING [1] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED (County) (Stete) 
While Not Whila 


at work [_] at work 


20e. PLACE OF INJURY (Homa, 


20c. TIME OF INJURY Month, Day, Year 
fectory, street, office bldg. 


Hour a.m, 


MEDICAL CERTIFICATION 


19637 that (1) (we) last 


M, from be causes and on the date stated above. 


athe deel J 
saw the deceased alive on. mA and that death besa : 


22a. S|GNATURE J "A d ee erates. a Sy : 226. DATE 
“’ L #4 C Yh id LE Mp, | PHYS. ix@ Director [_] PHYS. [] Lt Bhat 


22c, PHYSICIAN’S 3 22d. ADDRESS 


en re se ee _167_E. MAIN. ST... .FROSTBURG, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 


BURTAD” [10-1464  |St. MICHAELS CEMETERY | FROSTBURG, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR eG REGISTRAR'S SIGNATURE 


JOSEPH R. DURST, SR», FROSTBURG, MD. lowQCT15 108A 7/owlay (ued 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


death, Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


\ 


remove carbon papers. Pages 1 and 2 s! 


en please 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, bref ip any event, within 72 hours after death. 


~ 


director, page 3 should be detached for use as the burial-transit permit. Th 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARIMENT OF HEALI 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


53 saci OF DEATH nie 


‘5 BeShay: DEATH - 2, USUAL RESIDENCE (Whare deceased lived, If Institutlon: Residence before pear ij 
*. rT 
ALLEGANY opines » STATE MARYLAND ® COUNTY ALLEGANY 
b. CIY GR TOWN If ouside corporate limits, ~ |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 
write and give nesrast town) s 
FROSTBERE LDAY FROSTBURG 


@. 15 RESIDENCE 


~d. NAME GF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddross) / d. STREET ADDRESS 


__ MINERS HOSPITAL I E. MAIN ST. ares. 
|. NAME OF “First ~~ Middle ia 7 = Yer 


DECEASED | 


(Type er pin WALTER LEO FINZEL beare OCTOBER 31, 1964 
3. SEX =——~*«~. COLOR OR RACE] 7 MARRIED ["] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS. 
MALE MEITD | woos) oieagy| SAN. 28561905 | FS. || | 


Tos, [USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
MACHINE OPERATOR CELANESE CORP. MARYLAND USS eA 
13. FATHER’S NAME > "| 14, MOTHER'S MAIDEN NAME . — 
HENRY L. FINZEL LILLIE MACHIN 
15, WAS sas EVER IN U.S: ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address aa * 
'@s, No, or unkown) lyosgive waror dates ofservice) 
17-10-607 
1B. CAUSE OF DEATH [Enter only one causa par line, for (a), tb) nd (24 oe - = = pera, ~~ | INTERVAL BETWEEN 
A < ONSET AND DEATH 
ra AES RT oA Pek the Magrodial isis AP 
i { DUE TO a , Yj bes at (Chi ig 
Conditions, if any, which i) a Ctiprtey “igein we id ew 


geve rise to immadiate cause 
(a), steting the underlying UE TO 
cause last. {el 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)/ 19. WAS AUTOPSY 
< yes [] NO 

= [Z0e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part H of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (Cy or town) (County) (Siete) 
5 Sora eat While __ Not While faciory, street, office bldg. etc, im | 

= ney 19 at work at work 


v2 


198.7 that (I) (we) last 


tended-the deceased from. (hgidey< fi . 
saw the deceased alive on. Z coil... eee anal that déath occurred EQ , from the causes and on thé date stated above. 
22b. DATE 


220. Se) ¢ - ATTENDING MED. STAFF a 
VOW) A2~ 0 mo. | PHYS. ik peecror [J ens, ALL 196 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type] W. 0. McLANE, M. D. 95s: MAIN ST... 


21. 1 certify that (I) (this hospital 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State} 


ADDISON CEMETERY ADDISON, PENNA. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


CREMATTON | 11-2-64 


25a. REC'D BY REGISTRAR } 25b. retreat 'S SIGNATURE 


oa OV 19 Cin vlog 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


JOS. R. DURST, SR., FROSTBURG, MD. 
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TO DEPUTY . 


1 


he word “pendin 
he Chief Medica’ 


Page 3 should be used as a burial 


Page 4 should be forwarded to t 


lease execute the certificate, writing tl 
of Health or its designated agent, prior to burial 


director, 
retained for your files. 
TO FUNERAL DIRECTOR: 


p 


VR A15ME 
3500 4-64 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15'726 


1. ao ye ae 2. USUAL RESIDENCE (Where deceased lived, If Instltutlon: Resldence before admission) 
i Allegany seth aSTATE Maryland > UY Allegany 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||-c. CITY OR TOWN (If outside corporete Ilmits, write RURAL and give neerest town) 


Corr: zany. eo Life 'X Corriganville 


@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) || d. STREET ADDRESS © 1S RESIDENCE 
I 
yes{_] noft} 
 AAME OF First Middle Tast a. DATE Month Dey ‘Year 
(type or print) Henry Ford, Jr. peatd Ocbe Dy 19 64, 
5. SEX 6. COLOR OR RACE 


i 7. MARRIED [_] NEVER MARRIED | 
Male White 


8. DATE OF BIRTH 8.AGE fin, years [TIFUNDER 1 YEAR RFUNDER 24 HRS 
Months | Days | Hours | Min. 
wIDoweED |] oworceoy}| Sept. 8,1927 x | 
10a, USUAL OCCUPATION (lve Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) 


unemployed Corriganville,Md, USA 
13, FATHER’S NAME 14. MOTHER'S ae NAME 
Henry Ford, Sr. Francis Golden 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
‘No None Henry Ford, Sr. 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEAT MEDIATE CAUSE (0) Coronary Occlusion 
TAU. DUE TO ¢C 
Conditions, If any, which ) eronary Thrombosis 


gave rise to Immediate 
cause (a) stating the ( DUE TO 
underlying cause lest. {c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHETERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
= 
é yes[] nom 
& | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | PRIMARY [) or CONTRIBUTING [) 
$2] CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour @.m. While Not White factory, street, office bidg., etc.) 
= 19 at work{_] et work 
21. | certify that | took charge of the remalns described above, held an Autopsy [_], Inspection [x4, Inquiry [3, _and In my opinion 
death resulted from: Natural causes jc], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
é . ; CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
Me Decadal Gael) wp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER KF] October 9, 1964. 


Benne BENEDICT SKITARELIC ie Me Ds, Addrass (Street, city, town, or county) Cumberland »Md " 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF ; 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


wea | Oct. 1, 1944. Ford Family Cemetery Corriganville, Ma. 
24, ERAL DIRECTOR % ADDRESS 25a. REC'D BY 3 1964 25b. RI 8 "S SIGNATURE 
: be ¢ 5 Hyndman, Pae or QCT 13 196 we a 8 d 


alae 


fer death. Page 4 


a 


2 


d completely filled in by the funeral director, 
Pages | and 2 should be filed with 


in 72 haurs after death. 


te be executed within 24 h 


Then pleose remave corban papers. 


|, cremation, ar removal, and in any event, wii 
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& TO FUNERAL DI 


Ss 


page 3 should be detached far use as the burial-transit permit. 


the State Board af Health priar ta burii 


TO HOSPITAL O 
may be retain: 


Sure 
as 
Z=> 
cam 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS --- BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15727 


_* Cite Lege a (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
Mar 
c. CITY OR TOWN {IF outside corporate limits, write wont aa nearest lown) 


e. 1S RESIDENCE 
ON A FARM? 


1795 


1 SUR 
- ALPS gaa MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


Gites oe town) DOA 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 


Memorial Hospital RDA ves] NOKIX 
. Nae First Middle Lost 4 Bere Month Year 
(ype or prin) = Alberta (O'Neal) Fuller DEATH October 351 969 


9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o B. DATE OF BIRTH eae: st vectn a n aa 
25 jonths] Days | Hours | in 


Female wioowen ] —_oivorceoO} || Feb. 16.1903 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. TRO (Stote or foreign country} 


i ing most of working life, ed) 
ousewife Broad Top, Pa. 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Susan Florence Garlitz 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Benjamin O'Neal 


% WAS ee te Ds. ane es 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
eo ‘ 
el Richard Mellott, Cumberland, “‘d_RD#1 


18, CAUSE OF DEATH [Enter only one couse per line for Jo), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


G eZ atica és iment 
j | DUE TO 1 
Conditions, if ony, which o Apter. ave 


gove rise to immediote 
couse (0). stoting the ynder- DUE TO | 


INTERVAL BETWEEN 
ONSET AND DEATH 


lying couse lost. el 
a Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOFSY 
i 
é yes] NOC] 
& | 20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Sp i. (City or town} (County) (Stote) 
a Hour o. m. While. Not while foctory, street, office bldg., etc.) 
= p.m. a lot work [_] of work 


21.1 certify thot (I) (this hese) cee re deceosed from.__/#7t4¢ ; A Sins’ ae , 19. bY hot (I) (we) lost 
saw the deceosed alive on____ oe ond thot death occurred otf! . from the couses ond on the dote stoted obove. 


ATTENDING MED. STAFF e 
Mo,|PHYs. "AR _oikector PHYS. O / Le 


= ADDRESS 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


£ 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 728 
HEALTH D 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pal asl Ly @. STATE b. COUNTY 
= Allegany MARYLAND Md. Allegan 
Bs d b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
gs £3 write RURAL and give nearest town) 
Sse 5s Cumberland 1 day A Barton 
@. ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4 STREET ADDRESS 6. pote pid el 
Ss 
aos £8 Memioral Hospital _ Railroad St. ves) nol] 
a ie a2 . NAME DF First Middle Last 4. DATE Month Day Year 
bad gn DECEASED OF 
od sarees (ype or print) §=Harmon DeSales Gannon pam Oct, 11 1964 
wae 32 . SEX 6. COLOR OR RACE 7, MARRIED [5%] NEVER MARRIED [-] | ® OATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR IF UNDER 24 HRS. 
=8 =e ox last birthday) [Months] Days | Hours | Min. 
= Se n= Male White wipowep [] pivorcED {_]| Jan.19 1894 yrs. 
Clem Zs 1Da. USUAL OCCUPATION (Give kind of workdone| iDb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ex oc during most of working life, even If retired) INDUSTRY COUNTRY? 
25u0 7 Laborer Paper Mill Maryland U.8,A, 
2s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
BES oz Thomas Gannon Betsy Creutzburg 
t= re 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns Le (Yes, no, or unkown) | (Ifyes give war or dates of service) 
c= 
8 no : Virginia Gannon=Partons Md. 
26 s = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEE! 
3 a PART {. DEATH WAS CAUSED BY: ONGET AND (DEATH 
2 BS IMMEDIATE CAUSE (2)_______Intracranial Hemorrhage ours _ 
S23 58 Ue Cee Skull Fract H 
> St Conditions, If any, which ©) racture ours 
3 E gave rise to Immediate 
= So cause (a), stating the DUE TO 


TO DEPUTY ., This certificate shoul 


please execute the certificate, 


iting the word Hee in pe : 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


underlying cause last, (©). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) | 19. PeSPORMEDS 
5 ves] NoXXj 
* | 2Da. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ¥1 of Item 18.) 

§ PRIMARY 3& or CONTRIBUTING () 

| CAUSE OF DEATH. Fell At H 

g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, ferm,| 20f. (City or town) (County) (State) 
= Hour e.m. factory, street, office bidg., et 

ray While Not While 

£)9:00 pam at work] _at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fac], Inquiry x }, and In my opinion 
death resulted from: Natural causes [_], Accident fe], Suicide [_], Homiclde [_], Undetermined manner [_] 
“ CHIEF MEDICAL EXAMINER [_] 


. 
a 
Mle LAearccl ot Lpteb pe) M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 


DEPUTY MEDICAL EXAMINER &€] Qctober 1 1964 
SAMINE®'S BENEDICT SKITARELIC, M.D. nmber and? Mae 


Address (Street, city, town, or coun 
23a. BURIAL, beet | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


of Health or its designated agent, prior to burial, 
= 


REMOVAL (Specify) 


rial 4 Laurel Hill | Moscow Mite vl 
24. FU L DRECTOR ADDRESS 256. REC'D BY REGISTRAR ee a. je 
3500 4-04 Westernport, Md, ol CT 13 1964) oes gE 


ed 


lease remove carbon papers, Pages 1 and 
al, and in any event, within 72 hours after deat! 


Then 


ed by the attending physician and completely filled in by the funeral 


rtificate has been si 


IS cel 


After thi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ( hours after death. \ 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11757 CERTIFICATE OF DEATH 15729 
titut 


i ee aa tea 2. USUAL RESIDENCE (Where deceased lived, If Ins Residence before admlsslon) 


a. STATE b. COUNTY 
MARYLAND Maryland Allega 
b. CITY wsiporets limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL fi give nearest town) 
sitite RURAL and give nearest town) 


erat, Days 02. Cumberland 
TTAL OR INSTITUTION (if not in hospltal, give street address) d. STREET ADDRESS 


e, A eer hg 


{ 
: i ¥ 109 Robert Street YES rl “Not 
3. NAME DF First Middie Last 4. DATE Month Day ‘Year 
DECEASED OF 
piel y: i Gooch DEATH Oct. 16 19 6 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24HRS. 
7. MARRIEDfs4 NEVER MARRIED [_] fast birthday) TSlesFIVes| Bae ol ohare ied 
WIDOWED ["] DIVORCED [_] 1/1/15 LO yes. 
Da DaURE MRCP ron aeKiAG oT Wark done | 1Db, KIND-OF BUSINESS OF TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


{ Own Home Va. Charlottsville U ose Ms 
13. FATES | : 14. MOTHER'S MAIDEN NAME 


Harry 5., King Ella Coleman 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes olve war or dates of service) 
1] Mr. Homer R. Gooch, Cumberland, Md. 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c)-d INTERVAL aki Cale 
PART |. DEATH WAS CAUSED BY: ee ee Pp 
it IMMEDIATE CAUSE (a), ——_ 
64 
DUE TO pI 
Conditions, If any, which ) ax 5 x (is came ee 
gave rise to Immediate 


cause (a), stating the DUE 10 
underlying cause last. (©) 


Ft PART Ii. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIDNGIVENIN PART l(a) |19. dies f 
= a — 

s ves] not] 
EE 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 

& |] OR CDNTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 2Dc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour e.m. while Not While factory, street, office bldg., etc.) 

= p.m, 19 at work] at work 


21. I certify that (I) (this hospital) attended the deceased from, 19€ 4 that () (we) last 
saw the deceased alive eee fig =. ga that death occurred at_____M, from the causes and pn the date stated abpve. 


2a, SIGNATURE 226. Di rey 
Saf. 1. eee IE Biron Bee o LPL OF 
226, PHYSICIAN'S 2, ADDRESS 

NAME (ype) Dy, Clay E. Durrett ,M.D. 36 Virginia Aye., Cumberland, Md. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


4 | Riverview Cemetery Charlottsville, Va. 
2a. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Mas one OCT 21 1994 fortes Jaeger 


J 


in 24 hours after 


s that the death certificate be executed wi 


The law requii 


After this certificate has been signed by the attending physician and completely filled in by the fun 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital or attending physici: 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS 
20M = 5- 


move carbon papers. Pages 1 and 2 s! 


-transit permit. Then plea 


event, within 72 hours after death. 
>< 


eS" 


I, cremation, or removal, and 


(4) 


aes 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE {S730 


11758 CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If Institution: Residence before edmission) 
« é rT 
Allegany eee «STATE Maryland b couNTY Allegany 
b. CITY OR TOWN [if outside corporeta limits, |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, wrile RURAL end give neeresl lown) 
write RURAL and give nearest town) 
Cumberlan 74 years : Cumberland 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “STREET ADDRESS iz ° 5 WS 
INA FARM 
_Rear 226 Harrison St, Rear 226 Harrison St. ves |] NOP 
'3. NAME OF “First a Soars “Lest ‘Month 5 Yeer . 
DECEASED 2 ’ OF 
{Type or print) Callie H. (Whitman) Groves DEATH Oct. 15 1964 
5. SEX = —~*«*G. COLOR RACE 7. MARRIED JOFNEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e D 7 88 "Rese birthdey) |"Months| Deys | Hours | Min, 
Female White winoweD [-] _ ovorceo [] | Dec. 11, 1559 yes. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewi. Own Home Cumberland, Md. USA 
13. FATHER'S NAME = ; 14, MOTHER'S MAIDEN NAME . a. : > 
Charles A.’ Whitman Temperance McKee 
i WAS. ener Pie IN U.S. Palit) Oey ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address “ . 
fas, no, or unkown: ‘yes givewerordatesofservice| 
no Mr.J. William Groves, Cumberland, Md. 
18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end te). a — eR ET BETWEEN 
PART |. DEATH WAS CAUSEO BY: 4 t vA, aera 
IMMEDIATE CAUSE fe) / 7 Zs se 2 Eee eee 


Lf / DUETS 
7 ’ 
Conditions, if eay, which spit hadi 


geve rise to immediete couse 


{e)}, steting the underlying Ga. 
St iia = a eh d eon, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. es AUTOPSY 


z 
= FORMED? 
s (reer atk ts a ¢ ves TIN no [] 
E /'20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY(OCCURRED. (Enier nature of injury in Part | of Pert Il of item 18.) Ko ea 
& | OR CONTRIBUTING ["] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 2Df. (City or town) (County) {Stete) 
6 Hour e.m. While Not While fectory, street, office bldg., etc.) | H 
2g ae 19 et work [] et work [_] 
21. 1 certify that (I) (this hospital) attended the deceased from....A.4. Ae .ecscsvees V4 eo, . MOAR ; that (1) (we) last 
saw the deceased alive on... a) /., and that death occurred a7. .M, from the causes and on the date stated above. 
ta eee o7 ATTENDING MED. STAFF 2b. SIGNED 
hs ASE mo. | PHYS. BT pirector [J] PHys, [] Oct. 16,1964 
bry ol aoe 22d. ADDRESS = « 
*) Dr. Leo H. Ley,M.D. 56 N. Centre St.,Cumberland, Md, 


230. BURIAL, CREMATION, 23d. LOCATION (City, town or county) 


REMQYAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


urial |Oct.17,1964 |St,Mary', Cemetery Cumberland, Md. cost 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 258. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
James F oarOT 21 1084 fCharlog 


aA 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS ( 
20M S-6 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dl daly OF DEATH 1 573 
. PLACE OF DEATH Hite Gos Ad go see eincE (Whara deceased lived, If Institution: Residence +i admission) 


a. COUNTY 


ALLEGANY wanvuawe || S*© MARYLAND »- COUNTY ALLEGANY 


b. CITY OR TOWN i ‘outsi Sia Ty z c. LENGTH OF STAYIN 1b ||. CITY OR TOWN [If oulsida corporeta limits, wrile RURAL end give naaras! town) 
wy iy, esl town) 
COMBE REA ND 44 pays CUMBERLAND 
‘4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ) jd. STREET ADDRESS . 1S RESIDENCE 
‘ON A FARM? 


MEMORIAL HOSPITAL 


7 BRADDOCK RO., CUMBERLAND, MD, 


|3. NAME OF Fi 
DECEASED sd uistwhi Ces Month a 
(ype o i MARY 1% GVISWHITE =| Bears 10 16, 
Ses 6. COLOR OR RACE)7, jqaRRieD [~] NEVER MARRIED ["] | 8» DATE OF BIRTH 9. AGE (In yaars [IF UNDERT Yi 
last birthday) [Months] Days | Hous] Min. 
FEMALE WHITE wivowen [Xx] ivorcep [] FEBRUARY_1 1888 Gs. iy J a ? 


event, within 72 hours after death, 


10a. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Counly & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages land 2 sho 


done during most of working en if retirad) 
eeper | At Home . PENNSYLVANIA ee ee - 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
GEORGE BE IDENMILLER | IDA KISSINGER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a “74 r 
(Yes, no, or unkown) | (Ifyesgivewerordetesofsarvice) 
No None MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (e os i. o- c a 7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ‘ 
IMMEDIATE CAUSE (a) Co Fie. pages — = 
QUETO- 
Conditions, if any, which (by bi nheheo aa 


gave risa to Immadiate cause 
DUETO 


{e), stating the undarlying . 
cause lest. te) (ae ee 


fectory, street, office bldg., etc.} ite 


Not While 
at work 


Hour e.m. 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 9. WAS AUTOPSY 
= . PERFORMED? 

= 

é ves [] xo 
= 20e. ACCIDENT WAS UNDERLYING [a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

SY = ——— — 
oS 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | |. (City or town) (County) (Steta} 

a 

= 


19 


19.64 that (1) (we) last 
saw the deceased alive on - and that death occurred Doe: Has causes and on the date stated above. 


220. SIGNATURI 22b. DATE 
ATTENDING, STAFF ‘St 
mp. | PHYS. a DIRECTOR OO ervs. ( LING 

22¢. PHYSICIAN’! ain 22d. ADDRESS 7 


a 


c 


ify that (I) (this eae attended the deceased from. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permi! 


/|_P Sge teo He Ley (uke) __...W56_.NORTH_CENTRE._ST...5 CUMBERLAND» MD. 
Bie, BURIAL a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial |10/19/64 _—| Hillerest Burial Park Cunberland Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. ic BY REGISTRAR | 25b. REGIST) R'S SIGNATURE 
19 I harlog 


= ae 


Ruth E. Silcox Cumberland Maryland 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 733" 


CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived, If institution: Residence before edmission) 
eis a, STAT b. COUNTY 
2h KiLEGANY marvianp |” MARYLAND ALLEGANY 
>Es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ri “CUMBERLAND” 
£78 DAYS CUMBERLAND 
VOG —— ~~~. 
3 2 e d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) ; 4. STREET ADDRESS je are S 
a 
2 MEMORIAL HOSPITAL 127 S. MECHANIC ST. ves [] No [X)_ 
3 Ba '3. NAME OF First ~ Middle sie Test ) 4. DATE “Month Day Year 
2 bs DECEASED OF 
Sce (Type or po : STELLA HAMBURG DEATH OT 4 25. 19 64, = 
= 83 3) SEX 6. COLOR OR RACE/7_ mARRIED [] NEVER MARRIED [-]] & DATE OF BIRTH pee nae dia 2 URLS TFL Bae 24 HRS 
= Months) Deys | Hours | Min, 
ks : € FEMALE WHITF winowep [X]__ vivorceo[] | DEC, 35 1895 yrs. I | 
333 30s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E> done during most of working life, evan if retired) 
2e5 IS OWN HOME DAVIS, W.VA. U.S.A. 
o BS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
éT) ANDREW DAY JANE JORDEN 
5 Twas Tax 3 EVER IN U.S. ‘ARMED FORCES? 16. SOCIAL SECURITY NO] 17. INFORMANT Address ia 
fes, No, or unkown! yasgive wat ites i 
; x age a a aie HOSPITAL 
5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] — INTERVAL BETWEEN 
‘8 ONSE 
3 PART 1. DEATH WAS CAUSED BY; 
z IMMEDIATE CAUSE [eo] tt ED bert he aa. 
2 nO: DUE TO 
5 Conditions, if eny, which (Siew te Ces. Ss Aa be Ws bet een te 4 _ 
5 geva rise to immediate couse 
a e), steting the underlying ( CUETO 
8 cousa lest, {e). 
z 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | 1N PART 1( 9. WAS AUTOPSY 
= 

MSs a Pen eenen : __ ives [) Nog) 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJUR’ CCURRED. te ih i vt rt WV of item TB.) 

= OP CONTRIBUTING L] CAUSE OF DEATH ‘Ob. ‘YO {Entar nature of Injury in Pert | or Pe: of item 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
S euraleim: While __Not While factory, street, office bldg., etc.) | 

8 

2 2S 9 at work ["] at work [_] i 


21. 1 certify that (I) (this hospital) attended the deceased from.. BS) 
saw the deceased alive of 


lhe, 
, and that death occurred at 


that (I) (we) last 
e causes and on the date stated above. 


le ATTENDING STAFF 2A. CSNED 
{ hls i ee Mp, | PHYS. Ee tintcror C7 pxys. (] ? Se ES 
Ce . DRESS 
2 Nat hee) sR. WILLIAM P, JAMES “TWN. CENTRE ST. CUMBFRLAND, MD. 


director, page 3 should be detached for use as the burial-transit permit. TI 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BUR” =| oct. 28,1964| ST. PETER & PAUL CEMETERY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
BYRON KIGHT 


CUMBERLAND, MD. 


23d, LOCATION {City, town or county) 


CUMBERLAND, MD. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


var OT 28 1964 Tiny og ecto 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 8-63 


‘ 


ges 1 and 
fter de 


filled in by the funeral 
id in any event, within 72 hours a 


3 hours after death. 


ase remove carbon papers. Pa: 


ician and completely 


-transit permit. J 
|, cremation, or re 


: The law requires that the death certificate be executed with 
burial. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1D 733 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Allegany seuhee asTATE a, >. CONTA) Legany 


b. CITY OR TOWN (If outside paporete limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Westernport 53 Yrs || Westernport 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 8. Ce 
320 Hammond 320 Hammond | ves] nod 
3 NAME DF First Middle Last 4. DATE Month Day ‘Year 
(ype or print) Martin Ro Harrison beth = Oct, 2 1964 
5. SEX 6. COLOR OR RACE tere q ° 


Mi 8. DATE OF BIRTH 9, AGE (In. yoars (IFUNDER 1 YEAR |IF UNDER 24HRS. 
7, MARRIED §€} NEVER MARRIED [“} iar irthday) Ha are (Hours 1 Min. 


wivowep [7] pivorceo]| June 21, 1874 86 ys. 


Male White 


10a, USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Carpenter Contracting PrestOn=-W.Va. U,5 
13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME a 
omas Harrison Mary O' Haver 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) |(Ifyes give war or dates of = oye 63 3390 
no irs Nettie Ha - 
18, CAUSE OF DEATH [Enter only one cause per tine for @), (b),, and (c).] ks 
PART |. DEATH WAS CAUSED BY: i, 
_) IMMEDIATE CAUSE (a peer Z& ; fa OS i 
Tt X DUE 0 ee. 
Conditions, If any, which (b} a. wa ‘ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[) not] 


20a. ACCIDENT WAS UNDERLY eo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING [ CAUSE OF 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work] at work O 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the décéased alive oft\ 19, “and 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


25 that (1) (we) last 
t death occurred at___“_M, from the causes and on the date stated above. 


ia DATE SIGNED 
D MED. STAFF 
mp. PHYS. NS] Binector C) Pavs. C1 

22d, »ADDRESS 

| “Weaternport, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAV, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 
Buria 10, 4 


- 
24, UNE! DIR! ADDRESS 
es A OM Westernport, Md. 


25a. REC’D BY 7 1064. . REGI R'S SIGNATURE 


or CT 2 7 196: hanrbtg edge 


ian and completely filled in by the funer: 


ve carbon papers. Pages | and 2 sh; 
event, within 72 hours after death. 


Then ple: 


s 
s 
= 
© 
o 
eS. 
> 
a 
vu 
o 
rl 
a 
a 
3 
w 
a 
Ae 
os 
6 
3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 
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2. 
- 
ra 
a 
= 
a 
a 
= 
3 
e 
ed 
w 
& 
5 
3 
‘Oo 
2 
3 
B 
o 
st 
= 
r) 
2 
2 
rf 
2 
= 
2 
= 
~ 
° 
& 
8 
a 
€ 
s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


20M 5-63 


VR AIS aN JOSEPH ies DURST, SR., FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11762 CERTIFICATE OF DEATH 19734 


if, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmission) 
e. 


. STATE b. COUNTY 
ALLEGANY MARYLAND : MARYLAND ALLEGANY 
, b. CITY OR TOWN (if outside corporale limits, «. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If oulside corporala limits, write RURAL end give neores! lown) 
“write RURAL end giva nearest el 
FROSTBURG, RT LIFE A FROSTBURG, RI. 1, us 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give stree! eddress) jd. STREET ADDRESS . 1S RESIDENCE 
y ON A FARM? 
19] le, ee ves [] NO Fd 
3. NAME OF “Test ~ | 4, DATE ~ Month ~ Day Yeor 
DECEASED OF 
Tere JOHN R. HITCHINS | perth OCTOBER 11, 19 64 
5. SEX 6. COLOR OR RACE) 7, maRRiED JK] NEVER MARRIED [| ® DATE OF ietH 9, AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


SEPE, 12, 1891 73m" ("| 


11. BIRTHPLACE (County & Stale, or foreign country) 


MARYLAND 


14. MOTHER’S MAIDEN NAME 


MARY ANN STEVENS 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address ly ? 


214-01-3789 MRS. JOHN HITCHINS, _FROSTBURG, MD. 


18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), and (e).] —eTVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: a ad ONSET DEATH 
IMMEDIATE CAUSE (a)___ VV ’ ; Lywaerw Nie = 


x 


Conditions, if a fie * * Safad a OPT * Pup leas a teen | epealegge te 


geve risa to immediet 
{2), steting the Saaicite BOERS. 


hae ees Lee een ©, 
couse last, {e) a 


MALE WHITE col ae 
i egies! wane dant aaah ties 
HELPER-BOTLER “ROOM 
13. FATHER’S NAME 


JAMES HITCHINS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ot unkown) | (Ifyasgivewer or detas ofsarvice) 


wiooweD [7] _vivorce [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


CELANESE CORP. 


12. CITIZEN OF WHAT COUNTRY? 


Whila Net While factory, street, office bldg., etc.) | | 


Hour a.m. 
jet work [_] 


P.m. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS EEAwaes TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 
= PERFORMED? 
8 

3 jv C1 xo O 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 

id OP CONTRIBUTING [} CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) 3 (County) . (State) 
a 

= 


19 et work 


21. | certify that {I} (this h 
saw the deceased alive on... 
Ze. SIGNAT x Sad 


eons the deceased from..| Bao 3 2 19.44 that (1) (we) last 
wee "19.6 [:, and that death occurred at. ae mn the causes and on the date staled above. 
22b. DATE 

ATTENDIN' MED. STAFF SIGNED 

mp. | PHYS. " pirector [] Puys. [} (o+J2.-tY¢ 


22d. ey SS 


22c. PHYSICIAN’S 


NAME (T; 
We). Ry MURS . My) D. 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ae (Stete) 


BURTAD™”' | 10-14-1964 | F'BG. MEMORIAL PARK FROSTBURG, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oad) CT 14 Ybmrbog jet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


M CERTIFICATE OF DEATH 5735 
2s if FURCE ICY DEATH a . 2, USUAL RESIDENCE (Whare decassad lived, If Institution: Residence before admission} 
25 % a. STATE b. COUNTY 
ree ~_ ALLEGANY . anyiann |” MARYLAND ALLEGANY _ 
=79 b, CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
Fas writa RURAL and give neeras! town) | 6 DAYS CUMBERLAND 
£32 | (or 

ae d, NAME OF HOSPITAL OR INSTITUTION lif not In hospital, give street eddress) , d. STREET ADDRESS a 5 eel} 

ov || f 

“3.(|___ MEMORIAL HOSPITAL ; | 924 GLENWOCD STREET ves [] No [9 

Su | NAME oF ; Firat Si 4 tet A BAPE MonthSSC( ay ‘Yaw ; 

an a 

ae vps or prin) STELLA HOLLIDAY | DEATH = OCTOBER = 25, _—19 64. 

$= 5. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 

are st birthdey) ear Days | Hours | Min, 
a2 FEMALE WHITE | wiwowen fx] oworceo[] OCTOBER 18, 1883 (es 

2 

i} 


{Yes, no, or unkown) | (Ifyesgivewarordetesofsarvica) 


Housewife Own Home | PENNSYLVANIA cCo01 Spring! Us S. A. 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME “s . - 
BISA ? Gleason _ SUSANNA RICE 2 d = 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
is 


MEMORIAL HOSPITAL = CUMBERLAND, MO 
18. CAUSE OF DEATH [enter only one couse per line for la), (bi. end (c).] am = _ = INTERVAL TETWEEN 


PART I. DEATH WAS CAUSED BY: - 4 : 
IMMEDIATE CAUSE {e]____ G@aate Obeeluruw- er ac oe © 


alee it af which - ae Mu oPevedr Cex Vea be Che s lb 


geve rise to immadiate couse 
(a), steting tha undarlying 
couse lest. oe ta 


quires that the death certificate be executed within 24 hours after 


9 physician. i -, 
signed by the attending physician and completely 


ansit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


DUE TO 


23b. DATE THEREOF T2330, NAME OF CEMETERY OR CREMATORY 


Oct.28,1964 | Cove Cemetery 


Z3e. BURIAL, CREMATION, 23d, LOCATION (City, town or county) (State) 


BARTA fore 
24 FUNERAL DIRECTOR’ ATURE . c oS TO. 
James F are a Cumberi@nd, Ma, 


= 
zee8 
afct 
25 5= 
223% 
pee me Es 7 : me 
x, 2t Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
B8ea/|2 = ee / PERFORMEQ? 
Sees calls (Mind LO fit«. o™N Ls ___ ts xo W) 
ape & | 20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
nes G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ores = |"Z0c: TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 20f. {City or town) =~ (County) = (Stete) 
= uv 
Buss 5 Nel Net While fectory, street, office bldg., atc.) ! 
erate | 
om aU 
He O38 to 19 that (1) Gus) last 
e803 fa and that death occurred af oMe ihe causes and on the date sfated above. 
are 22, DATE 
C&A ATTENDIN' MED, STAFE SIGNED 
dao Mo. | PHYS. pinector [_] pHys. [] fiz L Vn 
= 338 ; De. é * 22d, ADDRES! sy, a : —- 
Be NAME (Type) 
Boze / DR. G. OVERTON HIMMELWRIGHT | | 1 _VIRGINIA AVE., CUMBERLAND, MD. 
92D 
meh 
oto 
BO 


Near Keyser Ridge Cave,, Md. _ 


25u. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE GCLanybog Jutge. 


VR AIS (4) 
20M 5-63 


= 


DIVISION OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1573 236 


ale 
J e eS 
= ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decasied lived, If institulion: Residenca bafora « dmission) 
9 a) Ci 
SS a. COUNTY a. STATE, b, COUNTY 
S$ ea Allegany MARYLAND Maryland Allegany 
2 =n b. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva naarest town) 
«5 writa RURAL and give naarast town) 
 £s Cumberland, 2, Cumberland, . 
Ss 3s d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva streat addrass) 4. STREET ADDRESS ®. IS RESIDENCE 
23 e ON A FARM? 
o- x 209 Greene St., » _ 209 Greene St., ves [] NOR 
s $5 ER NAME ¢ a First . “Middle - ig 4 i, Month “Day 
3 228 = Ae 
3 ag (Type or print) AUGUSTA JACOPI Oct, oy 19 64 
© 85 5. SEX 6. COLOR OR RACE|7, MARRIED Dnever MARRIED [7] ‘8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
3 2e >. 'ast birthdey) ora Days | Hours | Min. 
Py ot Temale white wivoweD [Z]___ vivorcep [] Dec. 13, P 90. y= 
6 &e Ts, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (C Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
iS oe dona during most of working lifa, even if retired) 
: 35 Proprietor_ Grocery Store Boveglio Lucca, Italy U.S. A, 
= Be 13. FATHER’S NAME 14, MOTHER'S MAIDENNAME (1914) 
= £8 * 4 . * 
3 52 Damiano Bastiani Francesca ( Unknown.) 2 
et 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Addrass 
2 28 (Yas, no, or unkown) | (fyesgivawarordalasofservies) 
SiS __ ‘Ko, 214-32-3002 ss Virginia Jacopi 299 Greene St, Cumb, Md, 
fe = b> CRUSE OF DEATH TEniar only ona causa per lina for [a), (b), and (c).]_ INTERVAL BETWEEN 
2 ONS! 
oo. PART I, DEATH WAS CAUSED BY; 
5a2 immeDiaTe cause (0) Myocardial Failure x —4y-days—_ 
o n A 
£25 4a, 0 DUE TO 
z 5 Conditions, if any, which i») Axrteriosclerotic Heart Disease = yrs. 
2 DUE TO 
= 


{e), stating tha un 
causa last. 


(c) 


Generalized visceral failure 


PART Il. OTHER SIGNIFICANT CONDI 


TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 19. WAS AUTOPSY 


After this certificate has bi 
ld be detached for use as the burial-transit permit. 


Hour 


MEDICAL CERTIFICATION 


19 


be retained by the hospital or attending phys 


ATTENDING PHYSICIAN: 


PERFORMED? 
A YES NO 
2 sf zed arteriosclerosis. advanced a 5 : sO Bb 
20a. ACCIDENT WAS UNDERLYING [Jj 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of infery in Pert | or Part Il of itam 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Homa, farm,’ 208, (City or town) (County) (Stata) 


factory, street, offica bldg., atc.) | 
1 


While 
at work 


Not Whila 
at work 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


od }— AOR 
° 21. | certify that (I) (this hospital) attended the deceaséd trom dUly..1by...... 96l, Oetober.-2y--, 19.6), that (I) (we) last 
i$) sa deceased alive o ye .19..6)..\ and that death meiols 42 Am, from the causes and on the date stated above. 
ws — 
ae oS ee ATTENDING MED STAFF 2b. BENE 
ee: nad Mp, | PHYS. DIRECTOR [_] PHYS. [] 10/3/64, 
ie ea & STAN'S 22d, ADDRESS <= z ca 
Roma i (Typa} T P lal Me 
Bea ta James ?, Hallinan M.D. .... 440 Be Cumberland, ds. .2— ee 
O2bs 23e, BURIAL, CREMATION, | 23b. DATE THEREOF “23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (State) 
mek o REMOVAL (Spacify) fal ue 
ovot purla 10/5/64 SS, Peter & Paul Cen, Cumberland, Maryland 
ae “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 il. Wayne George Cumberland, Maryland 4 


“OCT 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


cthefup 
jh? 


ye 


72 hours after ge! 


= 
vy 


papers. Pages | 


hysician ang completely 


ing pl 


it permit. Then please remove, 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-trans 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any ev: 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, margyas 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


8 COUNTY a. a b. CO 
ALLEGANY MARYLAND MARYLAND AULeGA NY 
b. CITY OR TOWN [if outside corporate limits, e, LENGTH OF STAYIN Ib |! ¢, CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
‘writa RURAL end give nearast town) 
UMBE RLANO 3HRS 45 MIND 4 CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitot, give street address) j & STREET ADDRESS e ee 
MEMORIAL HOSPITAL . _R.F.D, #1, VALLEY RD. ves] NOC] 
3. NAME OF Middle ‘Test | DATE ‘Month ee iS oe 
DECEASED oF 
peteere BABY BOY KERNS | pear OCT. 1219 6b 
~-/6, COLOR OR RACE) 7, MARRIED LDNEVER MARRIED PK] | 8 DATE OF BIRTH 79. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
pee Piieday| Bar] Deys urs j 
MALE WHITE wioowen [] _vivorceo [1] | OCT .12 XR 1964 ya = | W5 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
done during most of working | ron if retired) 


. BIRTHPLACE (County & Stele, or foreign country) 


CUMBERLAND MD. 


U.S.A. 


13, FATHER'S NAME 


ELMER LEE KERNS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofsarvice) 


14, MOTHER'S MAIDEN NAME 


SHIRLEY MAF WRIGHT 


17, INFORMANT __ “Address 


_ MEMORIAL HOSPITAL 


16. SOCIAL SECURITY NO. 


/i8. CAUSE OF DEATH [Enter only one cause fine for fa), (b}, end le Js 


PART !. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__&* 


“7 INTERVAL BETWEEN 
ONSET AND DEATH 


x DUE TO 
jons, if eny, which s = _— 
to immadiata cause Lhe teof re = 
(a), stating the underlying ¢ PUETO 
cause le: te 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
= 
s : | Yes O no [J] 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert I! of itom 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, Cay 208. (City or town) {County) {Stete) 
a Heo osm: While __Not While fectory, street, office bldg., ete. | 
2 Sime 9 et work [] et work [] | 


} 19.25 _ {to 


21. | certify that (I) (this hospital) attended the deceased from. 


, that (1) (we) last 
and that death occurred 419 


reM the causes and on the date stated above, 


Fi 726. SIGNED 
ATTENDING MED. STAFF 
po. | PHYS. [J] DIRECTOR [[] PHYS. 


22d. ADDRESS 


jleceased alive on 


22. PHYSICIAN'S m 
NAME {Type} 


wun BE Se O «CUMBERLAND, MO, 


EMETERY OR CREMATORY 23d, feemon “icin, town or county) {Stata) 


“ 
DR. OLIVER _NA : 

23e, BURIAL, CREMATION, | 23b. DATE ‘OF 23c, NAME O| 

REMOVAL (Specify) “a 


Burial Oct 15, 1964 | Sunset Memorial Park _ 


24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR 


230__ aetna de 16 1964 
Md 


Near Cumberland, Md. 


25b. REGISTRAR’S SIGNATURE 


0?Pbirvbog Guetge. 


a 


1 


FOR STATE 
HEALTH 


jecessary, 


This certificate shoul 


ae 


TO DEPUTY MEI 


and 3 to the funeral 


id be executed within 24 hours after death. If any delay 


. Page 5 may be 


es 1 and 2 with the State Departme; 
any event within 72 hours after de 


Item 18. Give Pages 1, 2, 


Examiner’s Office along with form PM3. 


pr 
aan 


in pencil in 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 
cremation, or remov. 


prior to burial, 


ficate, writing the word “pendin 


Page 4 should be forwarded to the Chief Medica 


lease execute the certi 
retained for your files. 
of Health or its designated agent, 


director. 


2 


iby 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11766 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15738 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased IIved, If Institution: Residence before admission) 
a a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FROSTBURG 65 YRS. xt FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
80 MI. PLEASANT STREET | 80 MI, PLEASANT ST. ves) not 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED oF 
z a ED) THOMAS KERR | beatH OCTOBER 1 19 64. 
g 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE Begone 1F UNDER 1 YEAR |IF UNDER 24 HRS. 
MALE WHITE wipowed [J _———pivorceot]| AUG. 22 188 ‘Ou dn ota ala a 
109, USUAL DCCUPATION (Give) hese Seat 10b. RIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. g ATTIZEN OF WHAT 
RETIRED MINER COAL MINES MARYLAND U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS KERR JEAN MUIR 
pa bags Sie) aad us U.S; ARMED FORCES? : 16. SOCIAL SECURTTYNO. | 17. INFORMANT ‘Address 
No | 14-01-3780 | WM. KERR, FROSTBURG, MD 
18. CAUSE DF DEATH [Enter only one cause per line for (2), (b), and (c).] EA heAnY 


‘ 
PART |. DEATH WAS CAUSED BY: COcelheustenus 
p _IMMEDIATE CAUSE (2) 

FAO 1 DUE To 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART l(a) | 19. Pe SNe 
ire 

3 ves [) No Ba 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

5 PRIMARY [} or CONTRIBUTING [] 

3] CAUSE OF DEATH. 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 

a While Not While 

3 m. 19 at work[_] at work 


21. | certify that | took charge of the remains described above, held an Autopsy LJ, — Inspection x, Inquiry X, and In my opinion 
death resulted from: Natural causes PX], cident], Suiclde [_], Homicide [~], Undetermined manner [_] 

id r CHIEF MEDICAL EXAMINER [_] 
mip, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
e DEPUTY MEDICAL EXAMINER [_] 
OMNES Ben edi fia Sk ITARECIC ato} Address (Street, city, town, or county) 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


BUR TAT | 10-16-64 F'BG. MEMORIAL PARK 
24. FUNERAL DIRECTOR ADDRESS 25a. orl 9 G4 RAR'S SIGHATUR| 


ACTUAL 
SIGNATUR 


JOSEPH R. DURST, SR., FROSTBURG, MD. | i. 


HEALTH DEPT. 


necessary, 


, 2, and 3 to the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 57384) 
A ee 2. ce (Where deceased ~ Le ale fesidence before admission) 
Allegany Ren & STATE varyland COUNTY “Allegany 


b. CITY OR TOWN (if outsida corporata limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsida corporata limits, wri AL and give neerest town) 
write RURAL and give nearest town) Be Te i orate Ti sy Wn ! i J 


24 hours after death. If any delay 
encil In Item 18. Give Pages 1 
ice along with form PM3, Page 5 may be 
+ and in any event within 72 hours after 


Examiner's Offi 


"in 
transit permit. File pages 1 and 2 with the State Departrs 


cremation, 


teal 


prior to burial, 


Page 4 should be forwarded to the Chief Me 


Cumberland ?2 years A Cumberland 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 
Route 2, Williams Road ! Route 2, Williams Ra, | ves) nol) 
3. NAME OF DATE 
Ho First Middle Last 4 He oe. Dey Year 
(ype or print) George Edward ‘ DEATH ct. 27 39 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [oj NEVER MARRIED ®. DATE OF SiR S. AGE (In years ||FUNDER 1 YEAR IF UNDER 24 HRS. 
Male E Gi O Dec. 8, 1891 Test births) Months | Days | Hours | Min. 
White wiboweD [] Divorced {_] Cie 3. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, aven If ratired) INDUSTRY COUNTRY? 
Farmer Own Farm USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henry Laing Anna Grabenstein 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glye warer dates of service) ~ 
yes WAR I Mrs. i j 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).1 Ee enn, 
PART |. DEATH WAS CAUSED BY: i 
THES IRTE aust (a) Coronary Occlusion Suad 
tok DUE TO rs 
Conditions, if eny, which Coronary Sclerosis = 


gave rise to immediate @) 
cause (a), stating the DUE TO 
underlying cause lest. (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No Bq 


20a. EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 
Hour a.m. Whila Not While factory, street, office bldg., etc.) 


mM. 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection POR — Inquiry fe], and In my opinion 
death resulted from: Natural causes FX, sited (, Sutcide [[], Homicide [—], Undetermined manner [_] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part II of item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


‘ , CHIEF MEDICAL EXAMINER [_] 
STeNATUR Mp, ASSISTANT MEDICAL EXAMINER [] Oe t 28 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER [-] 1964 


RAMe Cob) Dr. Benedict Skitarelic N. D . Address (Street, city, town, or county Rt . 9 Cumberland _ 


lease execute the certificate, writing the word “per 
of Health or its designated agent, 


retained for your files. 


director. 


Pp 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY . This certificate should be executed wi 


73a. BURIAL, CREMATION, 
et 
BULLE Sec 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Oct .30,1964 | SS, Peter (e] C 
24. FUNERAL DIRECTOR ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR IGNATURE 


James F, Scarpelli, Cumberland, Md. oeNOY 2 19 [Charlie feed ge. 


in by the funeral 


papers. Pages | and 2 


nt, within 72 hours after death 


ve carbon 


4) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys A 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 
20M S- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


76S. +. 4 are Aaipaece OF DEATH 15740 


ng PLACE 03 uk 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence belore edmission) 
ts @. STATE b, COUNTY 
ALLEGANY _ st MARYLAND | MARYLAND ALLEGANY : = 
b. eu TOWN Gl ounide eres ( ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
write and giva naarast town) 
34 DAYS RMM LA VALE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) _ 7 @. IS RESIDENCE 


___ MEMORIAL HOSPITAL 


d, STREET ADDRESS 


9 CAMP GROUND RO. 


3. NAME OF First Mi Last Month 
DECEASED OF 
(Type or print) AUGUSTA M LANG | Dean = OCT, 7 
S. SEK | 6. COLOR OR RACEI7. MARRIED [DJNever Marie |] | 8 DATE OF BinTH 2 even IF UNDER 1 YEAR| IF UNDER 24 HRS, 
# birthdey) (Months) De: H Min, 
FEMALE WHITE wipowep [j —_oivorceo[}| AUGUST 13, 1879 | ie ee | oS les | " 
100. USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lila, avan il retired) WwW ST Vv 1 RG 1 NI A U s A 
__Housewife | Own Home e ~(New Creek) “sels re 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE S. HAWK ELLEN KIGHT 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 7a = 
(Yes, no, or unkown) | (Ifyes give warordatesoisarvice) 
se x 1 Sl ____ MEMORIAL HOSPITAL ie) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, end (c).) = me INTERVAL BETWEEN 


ONSET AND DRATH 


ane’ 2 ih (ere 
f 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Creel Yodo. Combat f 
ye tes Git sc Leal a Gs bas Gees 


DUE TO 
fe) 


if any, which 
immadiate cause 
ing the underlying 
last. 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOR 
2 
i= 
3 vt Beh. veal RSet 
E 20a, ACCIDENT WAS UNDERLYING {] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Pert Il of item 18.) 
E | on CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, larm, ' 201. (City or town) (County) = (Stete) 
a Hour a.m. While Not While factory, streat, offica bldg., ate.) | 
= t) Jat work at work { 


198. 


FM “he causes and on the 


4{hQ 


wh and that death occurred at. 


ATTENDING MED. STAFF 
PHYS. a6 Director [-] PHYS. [} 
22d, ADDRESS = 


133 VIRGINIA AVE. CUMBERLAND, MD. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Hillcrest Burial Park Cumberland, Mae 


“act T's as4 oy) BEI) SIGNATU! fe. 


tor. Cals 


, that (I) twe) last 


date stated above, 


21. ry that (I) (this al) attended the deceased from. 


saw the deceased alive on.. ae 
220. SIGNATERE 
2 


d (. Le tL £ La see 
2a” PHYSICIAN'S p 
NAME (Tye) DR, G. OVERTON HIMMELWRIGHT 


M.D. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


“Hriat’” loct.19,1964 


24 FUNERAL DIRECTOR'S SIGNATURE ‘eas ; 
@ { a 200 
James -F, Scarpeith , Cumberland3—Ms- 


\ 


bon papers. Pages 1 and 2 sh 


t, within 72 hours after death. 


carl 


ee 24 hours after 
hysician and completely filled in by the funeral 


Ing pi 


rs i 


he burial-transit permit. Then please 


ATTENDING PHYSICIAN: The law requiras that the death certificata be executa 
be retained by the hospital or attending physician. 


acd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as 


TO HOSPIT. 
death. Page 


VR AS (4) 
ISM 7-62" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11769 CERTIFICATE OF DEATH 4574} 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If insfitution: Residenca before edmission] 


a, COUNTY a. STATE b, COUNTY 
ALLEGANY MARYLAND MARYLAND % ALLEGANY 
b. CITY OR TOWN (if outside corporate timits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town) 
write RURAL end give noeres! town) 
CUMBERLAND . 50 YEARS || 07. CUMBERLAND 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) j ¢, STREET ADDRESS . IS wa 
! ON A FAI 
306 DECATUR ST. | 306 DECATUR ST. ves (] no fi] 
/3. NAME OF First Middle Lest 4. DATE Month “Day “Year 
DECEASED | OF 
(yecroim = OLIVE — sR LEAS URE | Sere, | 100 4 19 64 
5. SEX 6. COLOR OR RACE/7, aRRIED [_] NEVER MARRIED [X] 8. DATE OF BIRTH 9. AGE [in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! birthdey) [Months | Days | Hous | Min, 
FEMALE WHITE wioowrp[] _oivorceo[]| DEC. 12, 1891 72 vs. 


Wa, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


TDb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


SEAMS TRESS \RETAIL STORE | PENNA. = a - 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
LAFAYETTE LEASURE AGNES HAMILTON 


16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


218 16 3914 RUTH L. LEASURE, CUMBERLAND, MD. 
_ ‘ : . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(er, no eughown) | (tvessivewarer deterofservice) 


-{8. GAUSE OP DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2)! 

4) DUE TO 

Conditions, it any, which (b) 

geve rise to immediete couse 

{e), steting the underlying 


DUE TO 


fates 2€ Xk ApA Nes Galezein BQ 


jeje 7, 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6 


"NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 


ee 19, WAS AUTOPSY 
8 —— PERFORMED? 
6 yes [] No 
E 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) “~ = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER] 
3 ZOe. TIME OF INJURY Month, Dey, Ye: 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~~ (Steta) 
g due och While __ Not While fectory, street, office bldg., etc.) | 
zg 9 et work at work | 
21, 1 certify that (1) attended the deceased from......4= ' LG/ t0..... (Qs. CSS 19.40% that (1) @ve)-last 
saw the deceased alj Jon. Zand that death occurred at.........M, from the causes and on the date stated above. 
22e. SIGNATURE , re Z 22b, DATE 
y joe ATTENDING ED. STAFF SIGNED 
Vid oR 4p. | PHYS. pinEcTOR [-} PHYs. []} 


22d, ADDRESS 


__F. WILLIAMS, M.D.__| 122 S$. CENTRE ST. ...CUMBERLAND,..MD. 


. PHYSICIAN'S 
NAME (Type). 


22¢ 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF Vee NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
REMOVAL (Specify) 
BURIAL OCT. 17,1964 | UNION GROVE CEMETERY | _C 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D SY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. 


onQCT 19 pChenbeg wtp. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1770 CERTIFICATE OF DEATH 5 
1. zt OF DEATH tens optician GaSe ate bh —— bh — lived, I institutlon: jo7g2 __ 


2). 


ce 
a, COUNTY 
4 a, STATE b, COUNTY 
2 “ = A LLEGA NY MARYLAND MA RY} A é: ALLEGANY — 
bac 8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR If outside corporate limits, write RURAL end give nearest town] 
ea write RURAL and give neerest town) 
ort CUMBERLAND 12 DAYS OLDTOWN Is oe 
ate d. NAME OF HOSPITAL OR INSTITUTION [if not in hospltal, give street eddress) od. STREET ADORESS @. IS RESIDENCE 
mes ON A FARM? 
Zy¥2k MEMORIAL HOSPITAL _ a2 2 Route 1 ves (|) No E] 
Baa . NAME OF han 3 Middle ies Lat 4, Di Month Day “a 
e a 3 aed OF 64 
ee: (Type er print) MARTHA F LEWIS peaTH OCTOBER 1 be a 
= = 5. SEX ]6. COLOR OR RACE] 7, MARRIED Ig) Never marnueo [] | ® PATE OF BIRTH 7 BQ] 9. es pate eA FUN ave 
0 a . 
see FEMALE MATES | ymosint] _shoeew | _ ge 13 YBIS | 7B 727 | osu 
$33 TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a g> dong during mod of working life, evan if retired) 
Ze Own Home W.VA. (Old Furnace) U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN T. DUCKWORTH ANNA LONG 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address * 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
_MEMORIAL HOSPITAL, CUMBERLAND, MD. | 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), a. ff = Ovel bh St a 
“I Al 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) a iF & el Aft _| Am Gbps 


DUE TO ans 
Caen, tient we Lees stein a Cordis ran Mage JI 


92V0 rise to immediate cause 
{a), stating the underlying idle 


couse last. to \ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. ee aneer 


7" Diceb u thuk— __ | Hiner 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part Il of item 1B. .) 


20a. ACCIDENT WAS UNDERLYING [1 

‘OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 
factory, straet, office bldg., atc.) 


20d. INJURY OCCURRED 
Whils __Not While 
al work [| at work [] 


MEDICAL CERTIFICATION 


19 
21. f certify that (1) (this hospital) 


saw the deceased 
22a. 


tended the deceased from. , that (1) last 
and that death occurs 30, AM from the causes and on the date stated above. 


ATTEND! i, ti 
TENDING Sl 
mp. | PHYS. ve, baton oO as, [a ofybed 


22d. ADDRESS 


NAME (Hes), OVERTON H{MMELWRIGHT 133, VIRGINIA AVE. CUMBRLAIO, fq 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steie) 
B eng (Specify) 


ura Oct.10,1964 ma Me SR el Park Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC’D BY REGISTRAR | 25b. as ee 'S SIGNATURE 
James F. Scarpelli Dati 13 ([hevlog Ve 
Pp OCT = el age 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR 


1 


pave rise 10 immadiote cause 
DUE TO 


ate should be executed within 24 hours after death. If Mi. is necessary, 


{a), steting the underlying 
cause lest. te) 


FOR STATE 11773 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 PURGE oF ‘DEATH 2. USUAL RESIDENCE (Where deceosad lived, If inslilutlon: Residence before admissiol 
o ¢ * a. STATE b. COUNTY 
iy = any MARYLAND | Maryland Allegany 
ES b, CITY OR TOWN [il outside corporate limi, © LENGTH OF STAYIN ib || c. CITY OR TOWN (if outside corporale limils, wrile RURAL and giva nearest town) 
s write RURAL end give nearest town) 
8 Cumberland __ X _Pinto Pat 
i] d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giv: d. STREET ADDRESS a. IS RESIDENCE 
a] ON A FARM? 
S3o. Memorial digsps tal fit wears = * a __ ves{ no 
=] ‘3 /3. NAME OF te Me i wn a om SOEs! | 4, DATE ‘Month Day Year - 
rm ° DECEASED OF 
g rt Arthur Edward Light | PA™ @etober 22 16h 
& 3. SEX 6. COLOR OR RACE! 7. MARRIED [L]Never Marnie [_] | 8 DATE OF BIRTH %. pe OED. Rad De 24 HRS. 
ths: Min. 
e Male wioowro [% oivorcto[]| Jan 16, 1881 83m A Ne | a 
a z 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stets or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=3ag done during most of working life, even if retired) 
ae. Farmer _ Maryland (South Branch) _ USA 
2 Lee 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 4 
os 
FS 
se oe Joseph BE, Light Lauranda McLaughlin 
OF 15. WAS DECEASED EVER IN ae S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1 
oe 2 a (Yas, no, or unkown) | (Ifyesgive warordelesofservice) 
§ : __No | Richard E, Light 812 Shriver Ave., Cumberland 
= 1 18. CAUSE OF DEATH [Enter only one cause por line for (0), (b), end (e).] “INTERVAL BETWEEN 
eer . ONSET AND DEATH 
=e: PART OAT AS SA eae Contusions of Brain OLS Bays 
5 cs nA DUE TO 
4 lected: Hiden yaw tet w ___—CSkuil. Fracture_ ¥. |_16 Days 
xo 
2 
§ 
& 
a 
Zz 
o 
te 
a 
£ 
= 
s 
& 
© 


rd 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


ignated agent, prior to burial, cremation, or removal, and in any even! 
~w 


a 
Eo} 
0 
” 
8 
8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
= a Fa} ea RFORMED? 
S333 5 YES no [] 
= 3 © | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) =~ 1% — 
S 3 EE | PRIMARY ARI or CONTRIBUTING (] 
Wore eae mel) Stmuck by B&O Train * —s 
5 ° | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
2 ra] Hour e.m, While __No! While fectory, streat, office bldg., atc.) | 
ret B20]|" 200 Oct 1964 |e! work C] aon Railro: nz ege NY and 
8 O° 21. 1 certify that | took charge of ihe remains described above, held an Autopsy Lx Inspection by Inquiry and in my opinion 
= : 5 a 
Fs oO death resulted from: Natural causes teal? Accident Gt Suicide [et Homicide fab Undetermined manner ‘oO 
a 1 ‘ ¢ CHIEF MEDICAL EXAMINER [_] 
a ACTUAL A EDICAL EXAMINE! GNE! 
‘a oe ahs ¢ ) map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Be FI 5 ees Deputy MEDICAL Examiner (X} October 22, 1964 
BSwE Ss NAME (Type) BENEDICT SKITARELIC, M.D. Addrass (Strost, city, town, or counQumberland, Md. _ 
Bg 2 2 2a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Bearer counen (St 
As aa REMOVAL (Specify) a 
feck Burial Oct 25, 1964! Rose Hill Cemetery Cumberland, Marylan 
23. FUNERAL DIRECTOR ADDRESS ja. REC'D BY REGISTRAR eh REGISTRAR’S SIGNATURE 
VS. AISME 
5M 9/60 pF Hofer 230 Ralto Ave. Cumberland |»@C129 196 


ath. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| (ie 
“FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH © J 5 4 
HEALTH D) T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
ioe Allegany MARYLAND Maryland Allegany 
Ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
as > Es write RURAL and give nearest town) 
Sa- Ss _Near Oldtown hours X__Oldtown 
zion se d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
£8 en Bare Hill Road | aN ae 
ons Se ves} _no fel 
SE. %2 NAME DF First Middle Last 4. DATE Month Day Yoar 
8s 2a DECEASED DE 
s aE oN (Type or print) _Leon 4 DEATH Oct, 12 19 
=cE 2: . SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years | iF UNDER 1 YEAR |IF UNDER 24 HRS. 
235 2 b 2 1898 eat irthday) | Months | Days | Hours | Min. 
eae nk ‘ wipoweD |] pivorceD{ |] PF EP* <4 yrs. 
S@s pe 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= oF during most of working fe, even If retired) INDUSTRY COUNTRY? 
3, 72 "i Mes. : C Cumberland, Md. USA 
2 = & gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a : a 
BER ad Henry Little Rose Rice 
zis ES Op, WAS DECEASED EVERIN U'S: ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= ca eS, 10, OF own, ‘yes give war or ‘service: " 
==" #: no | 214-05-4276 | Mrs. Golda V. Little, Oldtown, Md. 
ra 
eee B —— 
=e 36 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
e af . INSET,AND DEATH 
zy PART 1. DEATH WAS CAUSED BY: Coro 
eo) gs IMMEDIATE CAUSE (2) nary Occlusion stdaen 
we Se & Af " 
ge5 25 t2\) rt DUE TO Coronary Thrombosis, Left +2. 
fs ws Conditions, }f any, which (b). 
B22 55 geve rise to Immediate 
ee jo5 cause (a), stating the ( DUE TO Coronary Sclerosis en 
ae. oe underlying cause last. (c). 
922 SE & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) |19. WAS AUTOPSY 
3 S —E—EOEeeee 
ge Bo yy) g ves Gg Not] 
pe es = 20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IT of item 18.) 
SSB 22 & | PRIMARY [} or CONTRIBUTING [] : 
2Ee eS £9 | CAUSE OF DEATH. 
225 
= oc = = = z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF a 2Df. (City or town) (County) (State) 
ages om ® FI Hour While Not While factory, street, office bidg., etc.) 
#22 ey = et work} at work [4 
=t= ae 21. | certify that | took charge of the remains described abpve, held an Autopsy {¢], Inspection [5c], Inquiry Gc], and in my ppinion 
8385 e 
5 o22 Se death resulted from: Natural causes [&], Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 
ale 
, Ge = ae : « CHIEF MEDICAL EXAMINER [-] 
Lode ACTUAL 22, DATE SIGNED 
Baers SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
SSf&sq5 _ scans DEPUTY MEDICAL EXAMINERX] October 12, 1964 
: ray AM: q 2 . 
E 2 a es 2 fanne (ype) Benedict S&kitarelic, M.D. Address (Street, city, town, or countfPumberland, Md, 
HSos p= 23a. “BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2ec*. pecify 
ee Burial Oct.15,1964 | Sunset Memorail 
24. FUNERAL DIRECTOR ‘ADDRESS 


VR AISME > 
3500 4-64 


2a, REC'D a aber land Mes. SIGNATURE 
smQCT 15 1968 footie age 


James F, Scarpelli, Cumberland, Ma, 


ficate be execute 24 hours after Nw 


fal or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hos; 


as 


TO HOSPITA: 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
breath ies OF DEATH & 
3 i B3 = _ eee" 15 74 4 1 
s 1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission] 
s a. COUNTY e. STATE b. COUNTY 
© All egany a Aee . MARYLAND ~ ___Mar s 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOW! Pande limits, write RURAL and Pao er a town) 
LS Ma write RURAL end give neerest town) , 
£ fy ar ha 
d, NAME OF HOSPITAL OR INSTITUTION (if not In wasp Bo peeeg Wey -2: see eGR rt | CAS Lee 
£ y, NA FARM 
-40and. Parkersburg Road. _ -Rt.40.&. Parkersburg Rash) 
EN '3, NAME © at Lest ‘eer 
tippers DEATH 
'¥pe or print 
oe es. ee oh he Logsdon | Octob Tes — 
5. SEX 6. COLOR OR RACE! 7, aRRIED [ENEVER MARRIED [-] | & DATE - do |9. AGE (In tob i Sod YEAR | 
la fast birthdey) |"Months| Deys | Hours | Min. 
White wows [] oor] [August 30, 1895 |69 ». | | 
10s. ade OCCUPATION (Give kind of work 


y Ob. KIND OF BUSINESS OR INDUSTRY | a “BIRTHPLACE (eounty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


as Funeral | Clarysville, Md, | U.S.A. — 
13. FATHER’S NAME | “14. MOTHER'S MAIDEN NAME 
( I Owen Logsdon Ottlie Filsinger a 
15. WAS DECEASED ok IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Md. 
(Yes, no, or unkown) | (IFyesgivewerordetesof service) 
fe} aS Mrs. Edna Logsdon,R.F.D. 
18. CRUSE OF DEATH [Enier only 1219, tor fe} (b) Lo-4479 . Kg J = 1, Frostburg BETWEEN 
7 ONSET AND DEATH 
PART |. Ba ele de Ae rs AIS ws + 
DUE TO. 
Conditions, if any, which on Oe: PS 
geve rise to immediete couse - 
(e), steting the underlying ( CUETO 
couse lest. a oi 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 s| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ze 
Ole PERFORMED? 
$ es Shon WEE * 2a) a LSS 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH — 
& |r EITHER, NOTIFY MEDICAL-EX AMINER) ee 
s 20. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) “[Stele) 
5 fears ate Z While Not While — | fectory, street, office bldg., etc.) | 
= p.m. 7 1” et work ot, 
21. 1 certify that (I) (this hospital) | attended the deceased from... 7 AGE 10 fee “A me cose 19658 that (I) (we) last 
saw the deceased alive on, “and that death occurred aah, from the c&uses a on the date slated above. 
22e. SIGNATURE C 1 Tab DATE 
4s bs y ATTENDING MED, STAFF SIG 
Apdo tees males Da omterot Ey wn ob bg 
{ 22. PHYSICIAN'S: 7 22d, ADDRESS 
NAME (Type) 
Martin M. Rokksbeia, M.D. _|48 Broadway, Frostburg, PMG | ® 
230, GURIAL, CREMATION, | 236. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cily, town or county) —(Siete) 
Poe 
Oct. 19,1964 Eckhart Ceme ee see” 


15M. 7-625 Frostburg, Md, 


VR AIS \ sb: y t H ove, 69, WP's in ay ek oa vcr" ay Teocrrlig ogg. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eo 


“ CERTIFICATE OF DEAT! 19746 

z 1 ru aa DEATH \ 25 Rl CE (Where teceased lived, If institution: Residence before admission) 

= ALLEGANY warn |e RARYLAND »- COUNTY ALLEGANY 

% b. CITY ae (if Ce c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND 6 WKS. , MT. SAVAGE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 
SACRED _HEART_ HOSP. 


d. STREET ADDRESS 6. eae 
DUTCH HOLLOW atin 


3. NAME OF First Middle Lest 4. OATE Month Day Year 
DECEASED OF 
(Type or print) THOMAS MACH IN DEATH 19 
5. SEX 6. COLOR OR RACE ]7, MaRRIEO [-] NEVER MARRIEO[-] | ®& OATE OF BIRTH 5. AGE (in, years | IF UNGER 1 YEAR IF UNDER 24 HRS, 
ay) Months | Daj Hours | Min, 
MALE WHITE Wio0oweD¥—] oivorceo[]| 4~27-1874 38 yrs. | 4 | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 


id in any event, within 72 hours after 
of 


ase remove carbon papers. P: 


during most of working life, even If retired) 12 Bounty 
st working ven If retire 
MINING | 


UNION MINING CO. ENGLAND 
14. MOTHER’S MAIOEN NAME 
EMMA HANDLEY 


17. INFORMANT Address 


GLADYS BLACK MT. SAVAGE 


13. FATHER’S NAME 


JOHN MACHIN 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes aive war or dates of service: 


UNKNOWN ‘ 15-10+1240 


i eS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


quires that the death certificate be executed within . hours after death. 


21. | certify that (I) (this hospital) attended the deceased from AUAUS to October ilig that (1) (we) last 


19. ; 
alive 19 52O0]im, from the causes and on the date stated above, 
a | 22, DATE SIGNED 
mo. PHYS Oltcror CJ Pave, | 10-12-64 


22a. SIGNATURE 


INSET AND DEATH 

: PART 1, DEATH WAS CAUSEO BY: 

is IMMEDIATE CAUSE (a) Chronic cardiovascular-rena disease with 

z Paes OUE TO terminal electrolyte imbalance and coma 2 weeks 

2 Conditions, if any. which ») Carcinoma of Prostate with metastases lyear ? _ 

eo gave rise to immediate 

‘= cause (a), stating the QUE TO 

is underlying cause last, (c). 

7: FS “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. fc Sa 
|e MO Ge 

= / < 

ES © |S| Senile emphysema; Cerebral arteriosclerosis; Small stroke yes[] No | 

#] = | 20a. ACCIOENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part i or Part 11 of Item 18.) 

[3 § |] OR CONTRIBUTING [] CAUSE OF DEATH 

3 | (IF EITHER, NOT! EOICAL EXAMINER) 

@ % | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 

= r= Hour &m. while Not While factory, street, office bidg., etc.) 

= 8 

a = m. 19 at work{_] at work [st 

3 

= 

's 

2 

2 

3 

= 

E 

os 

2 

i) 

5 

a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


22c. PHYS! 22d. AQORESS 
| MME@S®) Wand Fe Doerner, Jre, M.D. uly Ne Hechanic St,Cumberland, Md, _ 
23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) F (State) 
BURT RPE Sree 10-13-64 _|ST. GEORGE EPISCOPAL | MIE. SVAGE, MD. 
24. FUNERAL OIRECTOR AQORESS 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS «@ oRCT 1 4 Charlog 
15M 4-64 _ 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


My 


after di ‘Z 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL 3 ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ’ hours after death. 
director, page 3 should be detached for use as the bu 


1. PLACE DF 42 
a. COUNTY 


MARYLANO. 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 
a. STATE b. COUNTY 


b. CITY OR TOW! ou 


i OF STAY IN 1b 
= write RURAL and give neares ge 


peat limits, 
town) 


y Lae 
SITY OR TOWN ft au de 4G porate Tis, write RURAL RARER Rearest toway 


i) 5 
INSTITUTION (If not In hospital, give est address) 


z 
© 
55 
2 
oo 
ao 
> 
282 
Zs 
wey d. NA @. 1S RESIDENCE 
=e / ON A FARM? 
= Bs/ - 1H laspital yesL_]_no 
see 3. NAME DF First M Last . DATE Month D Yea 
238 = DECEASED Iddle sf 4. Ls ay ear 
We (Type or print) s DEATH 19 

oS 
Ses 5. SEX 6. COLOR OR RAC IRTH 9. AGE (In Year: ER 1 YEAR {IF UNDER 29 HRS, 
3 ge 7. MARRIED [-] NEVER MARRIED [_] ey a)) Fontive | Daye | Flours] Min. 
EES WIDOWED [~] pivorceD {| yrs. 

m=) ICCUPATION Enid kind Boer ne] 10b. Hie aa as) OR TL. BIRTHPLACE (C ite, of forelgn country) | 12. CITIZEN OF WHAT 

s ea fost of Woy yA fe, even. em pie ? 4 COUNTRY? 
Sse 
ees Z 3 
Se S "ATHER'S NAME 
Be 


Rob Mia grader 
15. WAS DEI kt ER 5. ARMED FORCES? 


underlying cause last. (©). 


ae U 5? | 16, SOCIALSECURITYNO. | 17, INFORM Address 
es (Ye or unkown) |<Ifyes give war or dates of service) 
fe =- Gherk 
es Te. CAUSE OF DEATH (Enter o V WEEN 
Ss nly One Cause per ue for (a), (b), and (c).. pohazt 2 INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: prote ba Le eile. ONSET AND DEATH 
& F IMMEDIATE CAUSE (a). + 
3S / : DUE TO . 4 Y lttbeeT 
Conditions, If any, which ) auf aucofeynots if 
gave rise to Immediate 
*cause (a), stating the DUE TO 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) [19. pat bree 
3 ca. hk, ne 

3 ial ie 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20d, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= factory, street, office bldg., etc.) 

a Hour a.m. While — Not While 

2 p.m, 19 _jat work] at work (1 


.0. 


21. I certify that (1) (this hospital) attended the deceased fro 1 (we) last 
saw the deceased aljye z 19.64, and that dedth ocourreit a)_!7 /M, from the causes and on the date stated above. 
Za, SIGNATURE 2b. ry TENE 


T16S 


MED. 
binector (BIS. Fol / 


ATTENOING ov 


J0fh on 


2 Teen S@ WELSH AW 7D | a — aE NGF. . 
i AL Speen | 23b. DATE THEREOF IATORY Lh ele LOCATION ‘or cgunty) 


(State) 
Ya. 


Z v2, OF Fe OR C| 
eee 


Ity, to 
REC’D Cagle 25D. 


ae — ro Cua oat 30 1964] eordae Yonge 


as 


HEALTH D 


orm PM3. Page 5 may be 


i 


This certificate should be executed wi 


10 DEPUTY Posse 


24 hours after death. If any 7 
and 3 to the funera 


‘ 


Item 18. Give Pages i, 2, 


” In pen 
Examine! 


rs Office along with 


f 


“pendin; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11776 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15748 
1 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admisilon) 


b. COUNTY 


a. STATE 
Alle MARYLANO 
b. CITY OR TOWN {if outside eqr) aa limit: c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside 
rl 


porate limits, write Ri and give nearest town) 


write BYRAL end give neai 
‘hand alo 7 tra Zl ZA XS 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET AOORESS e. oi Bye oe 
— 
Xx Saeie 22 man ves] nob 
4, ARTE Month Day Year 


3. Sere rte First Middle 
(ype or print) ee tngee, Selase tine! 


5. SEX 6. COLOR OR RACE | 7, MARRIED PRY NEVER MARRIEO[] | & DATE OF BI 


bat (PLA on |S 9 4 


9. AGE (penis (FUNDER 1 YEAR |IF UNDER 24 HI 


ae is is nts om Hr | Min, 


nt within 72 hours after de; 


wipoweo [7] pivorceD{_]| f/2- 7 - 
€ 10a, USUAL OCCUPATION (Give kind of work doné| 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
during t of working life, ven If retired) JOUSTRY 5 COUNTRY? 
13, FATHER’S NAME 2 i. R’S MAIDEN SIAM 


In 


Porter Manges Craig baie? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address B 
2i/-0 7-6 es, ET MEL Monees (“Lyrae {Tp A. 


(Yes, no, or oa ie yes give war or dates of service) 
? INTERVAL BETWEEN 
(EY i ISET AND 
. 


and 


” 


18. CAUSE DF DEATH [Enter only one cause per line for (a), end (c).] 

PART |. DEATH WAS CAUSED BY: ap 
IMMEDIATE CAUSE (a). 
420-1 DUE TO 
Conditions, If any, which (b) 

gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


v. — 


cremation, or removal, 


Page 3 should be used as a burial-transit permit. File pages] and 2 with the State Departme 


s 
s 
3 
= 
= 
UD 
eS s_ 
gS 8E & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
2 B = PERFORMED? 
Zs eo Olf yes[] No Bg 
we es | 20a EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Pert 11 of Rem 16.) 
= =} 
Ay! 7 & PaMany Cy or CONTRIBUTING oO 
t=] . 
zs ar x 
-= 35 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 1200, PLACE OF INJURY (Home, farm.) 20. (City or town) (County) Gtate) 
= s 50 3 Hour factory, street, office bidg., etc.) 
3 & 
e2 sg |: aS 
Es. 3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection a Inquiry Def, and in my opinion 
8345 : BE 
effS3 death resulted from: Natural causes XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner oO 
Se538° ' g ? CHIEF MEOICAL EXAMINER [_] 
2esee ACTUAL 22. DATE SIGNED 
3e5s— SIGNATUR M.o, ASSISTANT MEOICAL EXAMINER en AD, GS-6 
geSa° ai DEPUTY MEOICAL EXAMINER XT e ¥ 
5 - 
th Be A\_L Kaela Ze enw eer = C2 Aadybsastrect, city, town, or cou ndiertorud Me, 
83's == 23a. BEET TENETION, 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR-GREMATORY 23d. 7 (Clty, town or county) y Dae 
255 =~ pec! 
ais aie” | p- Be Bucksmuia) 2é hue Someeser C2. 1A. 
2A. wae DRESS 2a, REC'D BY REGISTRAR | 250: REGISTRAR’S SIGNATURE 
VR AISME Tb 4 Pie 
Ha (Lal tnt S7ors wi, [A vate CT 2.0 4084 22 axl 
: j ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE. OF EATH,. 
s 12 hen ee HESATE f mh $5740 
Pea ae M1, PLA PLAGE OF DEATH re eS eeekas tee deceased lived, If inslitution: Residence balore edmission) 
2 ee 2 Ps All a. STATE b. COUNTY 
gee egany MARYLAND Allegan 
= es b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR Tow (If outside corporate wrile RURAL and give nearest town) 
3 pat re writa RURAL and give naerast town) 60 years Comber tea 
© 385 a ax 7 > Jo sioner 
= 38 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraal eddress) / 4. STREET ADDRESS | 1S, RESIDENCE 
e Sas vy 
2 See) 31 Arch Street —— 31 Arch Street ___| ves C] NODE 
5, Bee [eu NAME OF oF First Middle 4 DATE Month Day Yeer’ 
a 
g Fes {Type ot print Howard Raulch Mc Cracken DEATH Oct. 24 1964 
Sst == ie 
3* 3. SEK 6. COLOR OR RACE 8. DATE OF BIRTH AGE (tn years [JF UNDER 
8 2e a al Fsbo 7. MARRIED F<] NEVER MARRIED [_] . Dh, 1890 ge wikis co 
2 ae ale ite wipowep []_bivorceo [] Ove 
a Coo on 2 tS 
3s 3 3 1s. “USUAL OCCUPATION (Give kind of co Tob, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foraign — Ti ) CITIZEN OF WHAT COUNTRY? 
= 3 eS jons during most of working life, evan if retira 
5 z getired Presiden Oaundry Hambleton, W. Va. | USA 
= = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; ~ 
ty 
4 3 George H. Mc Cracken Ida Leech 
2 gis We WAS aa i IN U.S. ea Force 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 5 
a = fas, no, of unkown tard or datas of service) 
Bese yes f 14-05-6741 | Mrs. Nellie Mc Cracken, Cumberland, Made _ 
wv 5 BE aEAUHEGY BERT TEntar only one cause per lina for (8), [b), end (eid - ATT BETWEEN 
ee see PART |, DEATH WAS CAUSED BY: nm 7 * ee bn ay 
gee ¢ > IMMEDIATE CAUsE)__ COrOnary Heart Disease _ yearss 
fages A 
“6% DUE TO 
g2cfe ie 
85526 Conditions, if eny, which b) 
eee es (bh = 2 =}: _ 
£so5* 92Ve risa to immadiate cause 
ae be] {e), stating the underlying DUE TO | 
ei ob last. a 
aces cause las o) 
zs Bro vA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Gee 22 fe) ee PERFORMED? 
Bee gs e ves [] No [J 
= 5 = <a = 
ia] © m4 5% = | 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert I or Part II of item 1B.) 
megls & | OR CONTRIBUTING [] CAUSE OF DEATH 
ome se G UF EITHER, NOTIFY MEDICAL EXAMINER) 
veer & | 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City er town) {County} {State} 
a2 i Be 1s ear ake Wits Not Whi factory, street, office bldg., atc.) | 
3 a z arm 19 at wor! at worl ii 
Beess * 70 
Eshze a. T certify that (I} (this pris sitgggted the deceased from... t..KQive, 19...P to. ” +, 19.07) that (I) (we) last 
C4 >a s zs saw the deceased alive on. seul. ul , and that Seat occurred at. 2p. .M, from the causes and on the ere stated above. 
2 Fane Pay ae A ATTENDING MED, STAFF 72 SIGNED 
£ ,e 
gee oo ht ¥ 5 eva mo. | PHYS. FS] binector [] Phys. [] Oct.27 11964 a 
Beaas 2c. PHYSICIAN'S 22d, ADDRESS 
Bn 2 $3 / NAME (Tye) Dy ,Ralph W.Ballin, M.D. 62 Greene St., Cumberland, Ma, 
2£Ps2 2 
us es 73a, BURIAL, CREMATION, |23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 VAL if ; 
Ovum me Sad Oct.27,1964 | Sunset MemorialPark Cumberland, Mde 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
vR eet James F, Scarpelli, Cumperland, Md. 
20M 5: 


~ 


Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11778 san GERTIFICATE OF DEATH 1575n 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Fannie (ANNIE WRIGHT 


17. INFORMANT Address 


mo) 


HUGH STEVENSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ityes givawerordatesofsarvica) 


16. SOCIAL SECURITY NO. 


5. 2 - A 
Sf e 1, PLACE OF DEATH 2. USUAL REST! ance Winn daceesed livad, If institutlon; Rasidence before admission) 
eee aw 2 aU: A GANY “STATE WARYLA b. COUNTY 

5 gn ALLE = MARYLAND YY LA ND LLEGA NY 
oe a b. CITY OR TOWN [if outside corporata limits, | c. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN if outsida corporate limits, writa RURAL and give nearast lown) 
a Fat ‘writ, RURAL and give nearest lown) \ 

a fc ND 3 DAYS RRGMARRWAWRX LA VALE, MARYLAND 
Zz R ‘=| o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) , 4 “STREET ADDRESS: 1S RESIDENCE 
= =S ¢/ ON A FARM? 
Pass MEMORIAL HOSPITAL ___ || 609 _N. THIRD STREET, LA VALE, MD, | s(] xo 
2¢ a Fe NAME OF | 5 First “Middle tast 4 DATE “Month “bey a 9 
= 

g pa. (Type or print ELIZABETH Ss. MCFARLANE | Dearn 10 16,19 64 

bate x9 ss 5. SEX -|6. COLOR OR RACE|>, MARRIED Ph] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sy 3 73 toed Months) Days | Hours | Min. 
e 88s FEMALE WHITE wipowe [] __pivorceo [1] | AUGUST 1, 1896 yes, | 

8 5 g iJ 10a, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= woe dona during most of working lifa, avan if retirad) 

= 3 > : 

5 35 | Home . LONACONING, MARYLAND | U.S.A, 
# 

‘s 

® 

nod 

° 

= 

a 

= 

2 


216-22-5733 | MEMORIAL HOSPITAL - _CUMBE RLA ND . 
/18. CAUSE OF DEATH [Enter only one cause por lina for (a), fo and tend EO re rom 
PART |, DEATH WAS CAUSED BY: a 4. yg ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ et —Oy ew Se ie, ee we | yh 
DUE TO 5 
Conditions, if any, which te) / ‘ a 


gave rise to Imm: 
{a}, steting the un 
cause last. te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) Af. Naser anes 
= 

& : YES oO ] NO Bl 
% | 202. ACCIDENT WAS UNDERLYING [] fb, DESCRIBE HOW INJURY OCCURRED. (Eniar natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

st — a —— -— 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, » 20f. (City or lown) (Counly) {Stata) 

5 igure rate While __ Not While factory, street, offica bldg., etc.) | 

= - 9 at work at work | 


certify that (I) (this hospital) vie the deceased fro: 
w the deceased alive on sf and that Aleath occurrebQR00! ‘om the causes and on the date stated above. 


N\ SIGNATURE 226. DATE 
a STAFF SIGNED 
LR bikecror [) PHs. oO 


22c. PHYSICIAN’S 22d. sant 


NAME (Type) re «_SIMONS _....... ALGONQUIN HOTEL, CUMBERLAND,-MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Le tlenest, NAME OF tend 2. OR wb lfeb\ C 23d. LOCATION {6 , town or county) Yncf ) 


REMOVAL (Spocif Ox-/ 1964 
\ ee ES" Og. % A MALMersat Curso ffal | _C REC'D BY REGISTRAR Ea meaTpAns gENA ff 
“2 Hose ( + eaiblel, ss £ Ja 4. DATE OCT 20 4of4 3 4 


led with the State Dept. of Health prior to burial, cremation, or removal, 


— 


director, page 3 should be detached for use as the burial-transit permit. Then 


go * 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendj 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


20M S-6: 


| 


jecessary, 


id 3 to the funeral 


MINER: This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY -. EXAl 


2, an 


es 1, 
es 1 and 2 with the State Departme: 


and in 


pencil in Item 18. Give Pag 
Examlner’s Office along with form PM3. Page 5 may be 


* in 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File. 
cremation, or removal, 


Page 4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “pendin 
retained for your files. 


of Health or its designated agent, prior to burlal, 


director. 


B 


e 


y event within 72 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH Bu 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


75 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 754 


1 


es went a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


ALLEGANY wu | "SEMARYLAND "CUNY ALLEGANY 
b. Seeraneies uf ootsiae cory ee c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
ani geeanwentie DOA x FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. IS RESIDENCE 
MINERS HOSPITAL i ROUTE 2 ves(a] Nowe 
: aa £4 First Middle Last 4. Bare Month Day Year 
(Type or print) KEVIN PATRICK McKENZIE | DEATH OCTOBER au, 19 64 
5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fin eal IF UNDER 1 YEAR|IF UNDER 24 HRS. 
MALE WHITE | wow]  oworcen/AUG. 27, 1964| 2 aie ie aie Wee Ra. 
Sin pe tage (give king pena 106. KIND OF BUSINESS OR | Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
f } MARYLAND edeA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN J. McKENZ IE ALICE JEAN MILLER 
ae was DECEASED ies Ran U'S. ARMED FORCES? : 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: | NONE JOHN J. McKENZIE, FROSTBURG, MD. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).7 


PART |. DEATH WAS CAUSED BY: s 4 
4 _ IMMEDIATE CAUSE (). Asphyxiation 


4 DUE TO 
Conditions, If any, which 0). Aspiration of Stomach Contents 
gave rise to Immediate 


cause (a), stating tha DUE TO 
undarlying cause last. O) 


INTERVAL BETWEEN 
SET AND_DEATH 
utes 


G 


Minutes 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS S AUTOPSY 
ves &] oT] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) in 

PRIMARY [) or CONTRIBUTING (J 

CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour e.m. while Not While Oo factory, street, office bldg., etc.) 
But 19 at work [_} at work i 


21. | certify that | took charge of the remains described above, held an Autopsy {x], Inspection [X], Inquiry Lx, and in my opinion 
death resulted from: Natural causes Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
‘ : ; CHIEF MEDICAL EXAMINER [} 


ACTUAL ‘ DAT! NEO 
SIGNATUR mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SiG! 
aE DEPUTY MEDICAL EXAMINERAX) October 24, 196) 


NAME (type) Benedict Skitarelic, M.D. Address (Street, city, town, or county) Cumberland, Md, 


23a. BURIAL, CREMATION,| 23p. DATE THEREOF ~~ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


BURP” loot. 26 '64l St. MICHAELS CEMBTER FROSTBURG, MD. 


24, FUNERAL DIRECTOR ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGIST! SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. |, 
BTS TS : = 


filled in by the funera 


ease remove carbon papers. Pages 1 aj 
, and in any event, within 72 hours after dea 


ician and completely 


jh 


S 


b= 
Bes 
SEG 
2o8 
= c=] 
3 
a 
Bs 
ges 
2 

& 


ier 


MEDICAL CERTIFICATION 


mad 


Page 4 may be retained by the hospi 


TO HOSPITAL s.. PHYSICIAN: The law requires that the death certificate be executed within e. after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A1S5 (4) ‘N 
15M 4-64 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Lo?52 
ua mie — See Or Pra ta deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
MARYLAND Maryland Allegany 


b. CITY OR Towttr ou ade Ba porate limits, 


G. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


d @ Days xX SivibelAfd  sckhart 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON_A FARM? 


Sacrei Heart Hospital ves] nol] 
3. NAME OF First Middle Last 4, OATE Month Day Year 
OECEASED OF 
{Type or print) G Meager DEATH October 1 19 6h 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-) NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 VEAR|IFUNDER 24 HRS, 
ae QO last birthday) Months | Deys | Hours | Min. 
r \ wivoweo [7] pivorceD[] | October 2,1889_ 75 _yrs. 
10a. CUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE ICE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HOUSEWIFE WN HOME Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ROBERT HART THERESA CONRAD 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
xO NONE MRS. NORMA ABUCEVICZ, BARRELVILLE, MD. 
18. CAUSE OF DEATH [Enter only one cause ‘or (a),  tahefea! ind (Q.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in  { 2 tatheteo) 


A DUE TO 
Conditions, If any, which 
gave risé to Immediate 
cause (a), stating the QUE ‘ LY, 
underlying cause last. 


PART II. OTHER TANT ELPANT RONDTTTONE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) in bie Ty ici 


vest] Wi 


la 7 3 TH 
ee 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF DEAT! 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part II of item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
walle Not White factory, street, office bidg., etc.) 


at work[_] at work 


20f. (City or town) (County) (State) 


19 


Fg he that (I) (we) last 


D. DATE/SIGN 
i TAFF 
pave "°C Bingctor CO] Bavs, LOM 3 


VEU, 4 M.D. 
avert Ian's 22d. Pas / Lp. J, 
e) : 
el Dr, $.G.Weisman LL Zz 


23a. Ge CREMATION, Litt ae THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ——- (City, town or county) (State) 


a a 1964 | ECKHART CEMETERY ECKHART, MD. 
24, FUNERAL DIRECTOR ADI Ek Pach \ REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
7K oe OCT 19 1964 fOMorbeg Jug. 


11783 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bee hist 


CERTIFICATE OF DEATH 


|, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission} 
a. STATE b. COUNTY 


in 24 hours after 


13. FATHER’S NAME 


George Gallagher 


14, MOTHER'S MAIDEN NAME 


Elizabeth Hammond 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive warordatasofservice) 


no 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


= Allegany MARYLAND Maryland __ Allegany > 
> a3 b. CITY OR TOWN {if outsida corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town} 
be ae write RURAL and giva nearast town) 
38s Cumberland 46 years Cumberland 
335 P ae 
= 2 3 « d, NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
3 so 2 y ON A FARM? 
3 aHe” 12] Roberts Street _ . . 121 Roberts Street ves [] NO Bd 
5 Ss aa “3. NAME OF First Middle a Alt. 4, DATE “Month “Day Year —y 
g é z S ea enh OF 
3 bck peel Vesta Lenore Mease _ ae Oct. 19 
22 a3 5. SEX 5. COLOR OR RACE! 7, arRtED [~] NEVER MARRIED [-] | & DATE OF BIRTH "]9. AGE [in yeors [IF UNDER T YEAR) iF UNDER 24 HRS. 
8 Sr P last birthday) Saas] avers fatices | Min. 
2 268 | Female White wioowe [xj pvorceo(]| Nov, 12, 1886 ws. | I 
2 oa a 3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ms z S done during most of working life, even if retired) USA 
& ga Housewife Own Home West Decatur, Penna. 2 
« 
3 
vu 
° 
£ 
3 
£ 
a 


18. CAUSE OF DEATH | [Enter only one cause per line f. Ch d a LE (b}, and (c).) 


PART I. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE We ae 


rs. Lola Taylor. »Cumberland, a 


kX 


cause fast. 


{el}, 


2 7 DUE TO ec 
Conditions, if any, which {b) 
g2Ve rise to immadiate cause 
{a}, stating tha underlying ( OVE TO 


While Not While 
at work at work 


Hour a.m, 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 


|) attended the deceased fro 
and that death oc 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 
YEs unk no [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
20. TIME OF INJURY Month, Day, Year 200. PLACE OF INJURY (Home, farm, : 20%. (City or town) (County) (Stete) 


factory, street, office bldg., etc.) | 


that (I) (we) last 
M, from the causes and on the’ date stated above. 


ATTENDING. MED. STAFF 


22b. DATE 
PHYS. [Director [] Phys. (] 


M.D, 


aa “NY oY 


Me Greene Sh... CunterLaié, lid, 


director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospi! 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23a. BURIAL, CREMATION, bet DATE THEREOF 


BYeYE Te pct. 18, 196 


23¢. NAME OF CEMETERY OR CREMATORY 
Hillcrest Burial Park 


23d. LOCATION (City, town or eounty) 


Cumberland, Md. 


{State} 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS (4), 


25a. REC'D BY REGISTRAR \ REGISTRAR'S SIGNATURE 


vaWCT 21 1966 (ohorbeg 


James F, Scarpel1i Cumberland, Md. 


20M 8-68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


b MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15754 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where daceosed livad, If institullon: F 
‘a. COUNTY a. STATE 


FOR STATE 
HEALTH_DEPT. 


jence before adinission) 


aS b. COUNTY 
ce Allegany MARYLAND ||_ Marylan Allegany - 
He b. CITY OR TOWN (if outside corporat limits, | c. LENGTH OF STAY IN Ib &. CITY OR TOWN lif outside corporata limits, writa RURAL and give nearast town) 
Oo. 
gSs write RURAL end give neerest town) 45 minut es 
= Cumberland * _||\ite Cumberland as 
D 5 H d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ! d. STREET ADDRESS co Pat 
oie of A ‘A FARM? 
{ empe Dr 1 
e ope 0 4 Memorial Hospital _ 37. th” Al nalimatin [sth 
oe < 3 3 Em WEEE rst Middla Last re “DATE ar 
Begs Ma F 
ea ee | (Type or print) ry Agnes Moore DEATH Oct 16 19604 
ze te ° 
200-5 
39 ss 5. SEX 6. COLOR OR RACE| 7. maRRIED [never marie [7] | 8. OATE OF BIRTH % seb iF =| ByEAe TF UNDER 24 HRS. 
ee 4 - wens 1897 6 Months[ Deys | Hours | Min, 
cEQS Female wipowed FY] ~—ivorcen [| oe yee 
a male A ee 
Bgrxe We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Stete or foreign country) ¥2, CITIZEN OF WHAT COUNTRYD 
ea) s oN done during most of working life, even if retired) 0 H B . a t fe) * 
58a ne | _Housewife stalg ae eee eee na © USA er 
‘3 = ——— 
oe ea Ss, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sez iz. Albert Delbrugge Mary R. Hasenauer 
1) & s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address 
ola (Yas, no, or unkown) | (Ifyesgiveweror detasof service) 
pt Vo No None Albert Delbrugge, Cumberland, Md, 
be 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).) i INTERVAL BETWEEN 
£2 PART |. DEATH WAS CAUSED BY: pei lea gla 
= & IMMEDIATE CAUSE (e)__ Coronary Occlusion Hors 
e LZ. 
oo } f DUE TO 
ag [ oO, Coronary Sclerosis a 
£5 Conditions, if eny, which (b)_ 
” 


CHIEF MEDICAL EXAMINER oO 


SIGNATI ISTAI DATE SIGNED 
SIGNATURE, Kitehatex / mip, ASSISTANT MEDICAL EXAMINER a NI 


DEPUTY MEDICAL EXAMINER] October 16, 1964 


or its designated agent, prior to burial, cremation, or removal, and in 


= 
FS 
9 
2 
o 
3 
x 
cy 
8 
as 
3 
Oo. -, 1 i 
65 geve rise to immediete couse DUET 
of % (2), steting the underlying 2 
g Zs cause lest. {e) 
= a 5 F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
550 2 ‘wil —_ . PERFORMED? 
“om 3 ves []_ NO fej 
Rotter © | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) "7 a 
ae & | PRIMARY [1] or CONTRIBUTING [] 
(teas & | CAUSE OF DEATH. 
Ze < QDe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
a gu ra Hour e.m, While Not While fectory, street, offica bldg., etc.) | 
i] st = p.m. 1” ot work at work { 
n ‘G0 21. I certify that | took charge of the remains described above, held an Autopsy (im Inspection kl Inquiry fe and in my opinion 
Ses death resulted from; Natural causes fx J, ccident [7], Suicide [] Homicide [7] Undetermined manner [_] 
2 
: 
2 
3B 
a. 
] 
So 
& 
ra 
+ 


please execute the certi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


TO DEPUTY e 


7 EXAMINER'S 
he NAME ({Typ2) Benedict Skitarelic, M-D. Addrass_ jown, of county) Grane uae Ma. 
Je iAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY OCATION (¢ (Clty, town, or country) {Stete) 
REMOVAL (Specify) 
' ‘ lOct, 19, eek Sunset Memorial Park Cumberlan 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ames F. Scarpelli, Cumberland, Mg, or CT 21 Pheer ag Qusetge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


MARYLAND STATE DEPARTMENT OF REALTE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QQ - perastblacie” i ia OF DEATH 15755 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


®. COUNTY a. ST, b, COUNTY 
rte ALLEGANY _maniann MARYLAND “ALLEGANY 
pag) b. CHY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (Il outside corporate limits, write RURAL end give neeres! town) 
Bes writa RURAL and ‘D nearest town} 
2 CUMBERLAND 79 DAYS MY. SAVAGE E 
om d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || ,—-d. STREET ADDRESS . 1S RESIDENCE 
i Al 
* MEMORIAL HOSPITAL . 7 ‘ (yo. 
§ . NAME OF Fist “Middle Last ‘Month ¥ 
a DECEASED 
a (peor LAURA MARGARET MURRAY oct. _ 20 __ 1964 
§ 5. SEX [6 COLOR OR RACE| 7, aRRIED [] NEVER MARRIED [ ] | 8 OATEOFGIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
4 last birthdey) |Months| Deys | Hours | Min. 
8 FEMALE WHITE WIDOWED § | DIVORCED [_} yrs. Beem 
$ 10s. USUAL OCCUPATION (Give tind of eae (gene reese FcR OUST TITY BIRTHPLACE Tea & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘ing lifa, even il retire 
“TNSPC TOR CELANESE CORP.| i. sayacr 
1U.S.A, oe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN*NAME 
FRANK WALKER Ss CECELIA SHAFFER a ee 
7 | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) deer od sagan 
21407-3895 MEMORIAL HOSPITAL, CUMBERLAND, MD, - 
18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (cll "| INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY; a phy) AND DEATH 
IMMEDIATE CAUSE (e)___ ov Ae —4r- lea Del sane Lo 


x DUE TO 
Conditions, if any, which (by a A eH aie... = 


geva tlse to immediate couse 
le), steling the underlying { OVE TO 
“cause lest. el 


insit permit. Then # 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN IN PART le) 19. WAS AUTOPSY 
= = ke ia PERFORMED? 

= 

4 b = — Tr. ves. [} No Ef 
= 20e, ACCIDENT WAS UNDERLYING [)} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part! of Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED , 20e, PLACE OF INJURY (Home, larm, ; 20f. (City or town) (County) — {Stete) 
Ss While factory, streat, ollice bldg., etc.) } 

& 

= 


that (I) (we) last 
saw the deceased alive on.. , and that death occul Qs 4. P.MM.irom the causes and on the date stated above. 
22e, SIGNATUR " 226. DATE 
ATTENDIN MED. STAFF SIGNED 
Cihtircas 7: MO. director [] pHys. [} 
22c. PHYSICIAN'S - aay a : 22d. ADDRESS 


NAME (PHOMAS F. LEWIS ALGONQUIN HOTEL, CUMBERLAND, Mw. 


~— 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 23a, LOCATION (City, town or county) (Stete) 


BURIAL” |10-23-64 | sr. PATRICK cCEMereRy |_ MT. SAVAGE, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR \* REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. |oQ CT 26 106K /ordey 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 11784 CERTIFICATE OF DEATH 15756 

S 

23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before fa) 

seed BCOUNTY a, STATE < _ -b. COUNTY 

£2 ALLEGANY MARYLAND MARYLAND ALLEGAMY 
gs b. CITY OR TOWN {If outside co partite limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

Bs 2 write RURAL and give nearest town) WKS 

£3 CUMBERLAND ; A ECKHART. 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) a STREET ADDRESS Ch TS RESIDENCE 

sams 5 f 

SSe6A) SACRED NEART HOSPITAL ves] no fl 

S85 3. Seer RYIN Middle Last 4, Kes Month Day Year 

ase (Type or print) ERY! is MYERS DEATH OCTOBER 7 19 6h 

E26 sath Pit Bat 

Sas 5. SEX 6. COLOR OR RACE | 7, MARRIED [TY NEVER MARRIED %, DATE OF BIRTH 5. AGE (In, yeors ER ee me 

Zoe x i last bl Brea ons oo ey me | Deys | Hours | Min. 

555 MALE WHITE widowen {_] pivorceD{]| JAN. 20, 1921 

c= 10a. USUAL OCCUPATION (Give kind of Work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Ty 12. om a WHAT 

So5 during most of Rt even If retired) FOC Y. 

S82 [RUCK DR GROCERY OHTO wBehe 

= 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

= WILLIAM MYERS LINA GREEN 

2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT ‘Address 

Et (Yes, we ——_— aie 18 64.07 

re aps ali PATIENTS CHART 

2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 

) PART J. DEATH WAS CAUSED BY: A , ONE A eee 

= IMMEDIATE CAUSE (2). Failure (Ure 

bi y 


ar DUE TO 


pore ti ay gmat Chronic ee ritis and Cystic pyelitis, years 
cause (a), stating the DUE TO rLg) 


underlying cause last. (c). 


The law requires that the death certificate be executed within ; hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ificate has been si 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. be aetiit 
2|s| Fracture, right humerus; left ventricular hypertrophy; anemia ves {NOT 


20a. ACCIDENT WAS hed 
OR CONTRIBUTING 9) CAUSE OF 
(IF EITHER, NOTI EDICAL FXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part I! of Item 18.) 


Not known. Thought to have occurred during a uremic convul- 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) ¢ 
factory, strest, oftce bide”, etc oe. ‘ Stfbn 
While oO Not While 


at work at work [34 
21. | certify that Withis hospital) attended the deueed fro that tH (we) last 
fithe deceased alive on (Jet 19.67, and that death occurred F 


and on the date stated above. 
RENE ot 
ATTENDING MED. STAFF \"7 —~& 
Mo. PHYS. [1] DIRECTOR PHYS. pal 7 
PAYSICIAN'S V 22d. ADDRESS 


NAME PS ar nd F. Doerner, Jr., M.D. 414 N. Mechanic Street Cumberland Md. _ 


23a. RHOVAE rec | 23b. DATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bu, ha i LO-fo-Sh#. of wihlan.7 hha, Tid 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. Fatreats SIGNATURE 


964 0Clcalss sagt 


MEDICAL CERTIFICATION 


, from the causes 


director, page 3 should be detached for use as the burial-transit 
should be filed with the State Dept. of Health prior to burial, cremation, or 


VR A15 (4) 
15M 4-64 


( hours after death. 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


27785 _- CERTIFICATE OF DEATH 15757 


21. | certify that (I) (this ups eeancee the d a} sed from. that (1) (we) last 


saw the deceased alive o 2 19¥" _, and that death occurred lea M, from the causes and on the date stated above, 
228. SIGNATURE 7 A | 22b. DATE SIGNED 
Qt hee wv, ANNE] Bingctor C] Pave | Jo-1o-6h 


sN 
rs] 
S2s 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S58 IGN a, STATE ‘ b. COUNTY 
208 Allegany MARYLAND Maryland Allegany 
ss gs b. CITY OR TOWN (If outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
BSe write RURAL and give nearest town) 
=,2 | —,qaPerkand Bowling Green Cumberland 
oon qd. F OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS ®. 1S RESIDENCE 
28 / ON A FARM? 
eas’ ~|___Sacred Heart Hospital _ 25 Pop lar Strebt ves] no fae 
oO se 3. NAME OF First Middle Last 4. DATE Month Day Year 
oa DECEASED 
ese (Type or print) - eee | THANE s DEATH 10 8 196), 
SoS 5. SEX 6. COLOR OR RACE | 7, MARRIED fe} NEVER MARRIED [”] SS DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS, 
uaa last birthday) Months | Days | Hours | Min. 
Bee m + wipoweD [J pivorceo[]| February 12/9% 70 ys. 
SANS) 10a. USUAL OCCUPATION 3 ve Kind ofworkdone| 10b. KIND OF BUSINESS OR ‘IL, BIRTHPLACE (Lounty & State, or foreign country) | 12. CITIZEN OF WHAT 
SB during most of working life, even If retired) INDUSTRY COUNTRY? 
32 et, Carpenter Construction Aberdeen, Scotland Wik Size Av 
= cs 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BEE illiam Ogilvie Jessie ( unknown ) 
; 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
ges (Yes, na, or unkown) | (If yes give war or dates of service) erland, Md. 
aS Os 219=03>6854_|Mrs, ‘Mary E. 257 I S 
S28 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).3 ‘puSEL BETWEEN 
PART |. DEATH WAS CAUSED BY; i 
eae " IMMEDIATE cause (a) COOnATY occlusion a i 
ol 7 I 
DUE TO 2 - a +, Ves 

st Conditions, If any, which i Ateriosclerotic and coronary heart disease years 

a gave rise to Immediate 

22 cause (a), stating the ( DUE TO 

aoe underlying cause last. © 

oe 3 PART II. OTHER SIGNIFIGANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) {19. eRe 

es e 

oe. | Status after CVA ves} no PY 

eS j= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part {I of Item 1B) 

3o 6 | OR CONTRIBUTING [) CAUSE OF D! 

22 © | (IF EITHER, NOTI EDICAL EXAMINER) 

o 

S38 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

@ ry 

s = Hour a.m. factory, street, office bidg., etc.) 

8 mn. While — Not While 

we = p.m. 19 at work] at work [J 

2 

a 

5 

= 

a 

- 

© 

3 


should be filed with the State 


BO, 

= = 22c. have cine 22d. ADDRESS b 1 a 4 ous 2 

= 5. 5 2 Greene S,» Cumberland, M fo} 
Bess ! Dr, Ballin Spe 3 Mde 
= 1 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ian S = ‘ena ‘ 

. B 1 10/11/64 sunset Memorjal Par! Cumberland, Maryland 

ADDRESS a. REC’D BY REGISTRAR | 25b. OChiovbog TURE 
VR A15 (4) orge Cumberland, Md fe 
15M 4-64 AE B 2 M0, vate OCT 13 1964 


= 


24 hours after death. 


The law requires that the death certificate be executed within 


| or attending physician. 


please remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after deg 


transit permit. Then 


cremation, or re! 


ficate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


CS 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11786 CERTIFICATE OF DEATH 15758 


1 eA) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
& a, STATE b. COUNTY 
Marian Maryland Allegany 
b. CITY 1d8 copra limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write f TURAL and ia nearest town) | 
|_Cumberland _ a Day. O-2 Cumber 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ® Bias 
/ 
__ Sacred Heart Hospital 6 Virginia Ave, yes] nol} 
3. NAME OF First Middie Last 4. ‘DATE Month Day Year 
chee oF Print) J DEATH 19 
Ford ___Ott_ 
5 aoe 6. COLOR OR RACE | 7, MARRIED [57] NEVER MARRIED[_] | ®& DATE OF BIRTH 9. AGE (In years |IF UNDER 1 VEAR|IF UNDER 24 HRS. 
last birthdey) [Months | Days | Hours | Min. 


Mgle White WIDOWED [_] DIVORCED [_] 


M, 16,1911 _ 53 yrs. 
106, KIND OF BUSINESS OR TTA RTHELREE “(eoonly & State, oF raion sams) 
INDUSTRY 
d 


P 


12. CITIZEN OF WHAT 
COUNTRY? 


Room Kelly Springfiel i 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harkins F, Ott Lucy Bass 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes 214-05-4AL7 | Mrs, Mildred Ott 6 Virginia Nye Cumb'd Md _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS ree BY: ee Ce aa 
;  DEAIMMEDIATE GAUSE (a)_COngestive Heart Failure 2 days 
FAO] DUE To 
Conditions, If any, which )__Coronary Heart Disease years: 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) > a 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 18. WAS AUTOPSY 
Emphysema: yes) not) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part Il of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work at work ma 

21. | certify that (1} (this a attended the ne ised from. tolo = 23: 1 that (I) (we) fast 


and that death occurred aM, from the causes and on the date stated above. 
226. DATE SIGNED 


ATTENDING — MED. 
: Mp. PHYS. Od Bieector () PHvs. F ol Lo=2h=6h 


‘22c. PHYSICIAN’S 22d. ADDRESS 


NAME 3) 
?) Ralph We Ballin, M.D» 62 Greene _S_+—Gumberlad,Mis 2150 md, Md» 21592 
23a. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
ify) 


es ne 


O 2. k Cumberland Maryland 
4, Furial DIRECTO! ot 265 1264 bere st suri Fark REC'D Angroel rca oe VE 
and 
} 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


z 2 
\- pe Hohe 230 Ralto Ave, Cumber pate CT 29 Wd 17% owbag Guetge, 


fa 


— 


Pages 1 and 2 


bon papers. 
ind in any event, within 72 hours after de: 


2 
Ss 
$ 
2 
= 
& 
=| 
3 
= 
rs 
8 


& 
oS 
e 
2 
@ 
= 
©, 
> 
e) 
= 
2 
2 
= 
= 
a 
2 
2 
r= 
E 
Ss 
3 
B=] 
e 
S 
e 
= 
2 
= 
a 
bo 
= 


d by the attend! 


igne 


After this certificate has been si; 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burlal, cremation, or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within ‘ hours after death. 
Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 


VR A15 (4) © 
15M 4-64 


11787 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


0754) 


1, PLACE DF DEATH 
ac 


COUNTY” AT.LEGANY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admtsston) 


a. STATE MARYLAND bd. COUNTY aT TRGANY 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


CUMBERLAND 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
Hour CUMBERLAND 


aE 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) 


a DD @. IS RESIDENCE 
STREET ADDRESS ON A FARM? 


6. COLOR OR RACE 


Fenale White: wIDDWED f ] 


7, MARRIEO [) NEVER MARRIED [_] 


SACRED HEART HOSPITAL 202 Avirett Ave. ves] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(ype or print) DEATH 19 


8. DATE OF BIRTH 9. AGE (In years 
last birthday) 
8 


May 15, 1875 TS. 


IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Months ays Min. 


Divorced [_] 


10a, USUALOCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Housekeeper 
13, FATHER’S NAME 


iam Nelson 


10b. KIND OF BUSINESS OR 
INDUSTRY 


At Home 


11. BIRTHPLACE (County & State, or foreign country) 


Prestpn Co. West Virgin: 
14. MOTHER’S MAIOEN NAME 


Betty (Bland) Nelson 


12. CITIZEN OF WHAT 
COUNTRY? 


ILSLA 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) | (I tyes give war or dates of service) 


No 


16. SOCIAL SECURITY NO. 
None 


17. INFORMANT Address 909 Avirett Ave 
Mrs. Betty McLucas Cumberland, Md 


PART I. OEATH WAS CAUSED By: 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 


a INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


/ ‘ QUE TO 
Conditions, tf any, which (b) 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. ©). 


Covcoreny Ceckutee_ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. WAS AUTOFSY 
yes[] No AY 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF D) 
(IF EITHER, NOTI EOICAL EXAMINER) 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part { or Part Tl of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
m. 


19 


MEDICAL CERTIFICATION 


while 
at work] 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


Not While 
at work (] 


21. | certify that (1) (this hospital) teased the be from__7 19: 
saw the deceased alivg 01 g 19. 1 and that death occurred atl AS? rom the causes and on the date stated above. 


20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


= 


that (1) (we) last 


22a. SIGNATURE 


22b. DATE SIGNED 


797 3/6 


ATTENDING — MED. 
puys. J 


2c. PHYSICIAN'S 
NAME (Type) 


STAFF 
birector [] PHYS. 
ict ADDRESS 


23a. BURIAL, CREMATIOI 


BemoyaLyspecien 


2 
10/11/6h, 


NAME DF CEMETERY OR GREMATORY 
Hillcrest Burial Park 


a i a Ie 


= 
23d. LOCATION (Clty, town or county) 


Cumberland Maryland 


a OPPs ay 2501 COONS, 


(State) 


td 
aoa 
3s2 £3 
332 
o as 
205 3s 
@.: a 
S ; 
- bo su f0 
2 b 
Sef Ba. 
ou ne 
Baa @ 
x 
v= SN 
Pain gee 
2A == 
fee == 
gh2 a 
s PvE 
S32 ee 
pa 
ge 
a er) 
of” = 
ae ec 
ee 
SEo 
253 >? 
sz =E Es 
Neco > 
sie 2 
= 
see ls 
eae 3s 
SES = 
ao 3 
sS 3 
a Be 
3 
@ 
a 
24 
3 
Ss 
4 
a 
2 
2 
3 
3 
ha 
= 
3 
8 


is 


TO DEPUTY ee Th 


1 


e certificate, writing the word eel in penc' 
prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medica 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


ay 
= 

S 

& 

2 

oo 

3 

,= 8 

ae 
ees 

ie n-) 

ow =} 4 
2 = 
Becea, 
eos Ss 
° eves 
s 
23sza 
San x= 
2ish 
asffos 
VR A1SME 
3500 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10761) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Resldence before admission) 
@. COUN Mitee an a, STATE Se ay 
: sany MARYLANO Maryland Allegany 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 4 
Cumberland, O2xowling Green, 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AODRESS 6. 1S RESIOENCE 
Memorial Hosp, 427 Bowling Ave. yesE] noid 
. NAME OF First Middle Last 4. DATE Month Oey Year 
DECEASED ps BNE a or. 
(Type or print) MARGARET REBECCA ROBERTSON DEATH Oct. Le 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Z] NEVER MARRIED [] | & OATE OF BIRTH AGE (in yoors | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
F 1 wht last birthday) (Months | Days | Hours | Min, 
emale White wipoweD [-] pivorceo[]| Dec. 1, 1903 %0_yrs. 


10¢. USUAL OCCUPATION ewe kind of work done 
during most of working | 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
fa, aven if retired) INDUSTRY COUNTRY? 


factory, street, office bidg., etc.) 


Hour 


llousewife, Own home Bedford Co, Penna, Te eed. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard D, Bagley Minnie M, Speece 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | If yes give war or dates of service) - fowling Green, Cumb, Md, 
To, None fv. Edward C. Robertson 427 Bowling Ave ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J i ye ad 
COAT OE TT BIRTE tate (a) Coronary Occlusion sudden 
hie 
TAO. 1 DUE TO 

Conditions, If eny, which (b) Coronary  Scleros == 

gave rise to Immediate 

cause (a), stating the UE TO 

underlying cause last. (c) ——_— 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL OISEASE CONDITION GIVENINPART1(@) [19. WAS. AUTOFSY 
5 ves} NOL 
= 1/00, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Pert | or Pert II of Item 18.) 
| PRIMARY [) or CONTRIBUTING (] 
i | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (county) (State) 
Fe 
= 


While — Not while 
at work] et work D 
21. 1 certify that | took charge of the remains described above, held an Autopsy ey Inspection fx], Inquiry [<], and in my opinion 
death resulted from: Natural caus Accident [-], Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEOICAL EXAMINER o 22, OATE SIGNED 
DEPUTY MEDICAL EXAMINER F>FOCtOber 1, 1964 
Address (Street, clty, town, or confypiberland, Md. 


ACTUAL 
SIGNATUR 


fawbitn Benedict Skitarelic, M.D. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF @ac, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (city, town or county) State) 
REMOVAL (Specify) a 
Burla 10/3/64 dillerest Burial Park Cumberland, Maryland 

2a. FUNERAL DIRECTOR ADDRESS 


il, Nayne George Cumberland, Maryland 


25a, REC'D BY may REGISTRAR’S SIGNATURE 


oat CT D_196. {Clhiayf, eu Jactge 


. Page 5 may be 


TO DEPUTY ul EXAMINER: This certificate shoul 


e. 
and 3 to the funeral 


ld be executed within 24 hours after death. If any delay 
in pencil in Item 18. Give Pa 


“pending” i 


es 1, 2, 


form PM3. 


‘ 


please execute the certificate, writing the word 


VR AISME & 
3500 4-64 


r’s Office along with 


Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae sv Ai8} 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. ar BB eal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
8. 


a. STATE b. COUNTY 
Alleghany MARYLAND Mary and {i leghany 
b. CITY OR TOWN (if outside Foperts mits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Himits, write 8 ‘and give Mearest town) 


~ 

i= 

2 2 write RURAL and give nearest town) 

a Frostburg, Md. Frostburg Md. SRE 

2S d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS 6. IS IDENCE 
s ON A FARM? 

2 * 

2G! iinds Hospital 52 Me’ ves{] wold 

“2 3. NAME OF First Middle Last 4, DATE Month Day Yeer 

2a DECEASED OF 

é= {type or print) Mary Catherine Ryan DEATH 126), 19 

£5 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED []| & DATE OF BIRTH 9. af Geriter v EAR [FUNDER 24 HRS, 
3 last birthday) [Months | Days | Hours Min, 

nN 


F W WIDOWEDsE] DIVORCED {_] 2f19/9 71 _vs. 
10a. USUAL OCCUPATION (Glvekind of workdone] 10b. KIND OF BUSINESS OR i. “BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT 
during most of working Ile, even If retired) COUNTRY? 


eG 


‘ Hwf, Own home Eckhart Mines, Md. ie Sh = 
3s 13, FATHER’S NAME m4 ’§ MAIDEN 
Sc 
se 
a a 
Fl 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT 
a: (Yes, ne, or unkown) | (Ifyes ive war or dates of service) Fré tbure ; Ma ry land 
€s No N.A. none Bernard J. Harvey ,52 McCullough St. 
iS 
mec oar cane hee ingraatote 
re 5 eS IMMEDIATE. CAUSE (a). Intracranial Hemorrhage lour 
£& 7 Ak DUE TO 
=e Conditions, If any, which ) Contusions of Brain 1 Hour 
$s gave rise to Immediate 
25 cause (a), stating the ( DUE TO 
a underlying cause last. () Fracture of Skul : 1 Hour 
as & | PARTI|, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
3 2 —— ree 
ae) 2 YES no [] 
S35 “lE 20a, EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert II of Item 18) 
25 § f 
aia 5 | ee Fell down Steps 
§5 S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF Peas: farn ‘20f. (Clty or town) (County) (State) 
ne = Hour a.m. while Not White & factory, street, office bldg., etc.) 
BR =|3: [~s 1 at work{_] at work | 
SB / ' m 
£3 él 21. | certify that | took charge of the remains described above, held an Autopsy (x. Inspection (|, Inquiry [{, and In my opinion 
ard death resulted from: Natural causes,f ], Accident { ], Suicide [_], Homicide [_], Undetermined manner [_] 
ie . ) CHIEF MEDICAL EXAMINER [_] 
=e ee p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
- .D. 
Tg DEPUTY MEDICAL EXAMINER YX October 6, 196) 
be ey i 3 a ’ 
== x, RaMe (ype) Benedict Skitarelic, M.D. Address (Street, clty, town, or county) Cumberland 
Sz 23a. BURIAT, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION tcip, town or county) (State) 
+ pecify) 
os St. Michael's Cem Frostbu Mary land 


25a. REC’D BY REGISTRAR 


~QCT 13 1964 


25b. REGISTRAR’S SIGNATURE 


gee eer ogg 


FUNERAL HOME,60 W, Mat 
ieee Pod eDheen Pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARY“AND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARTH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ats 2 


a }__ 29990 CERTIFICATE OF DEATH 


Wa. USUAL OCCUPATION (Gi ind of work 
done during most of working life, aven if ratirad) 
Ice Packer 


13. FATHER’S NAME 


ss 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il inslitullon, Residence before edmission) 
bras C a. STATE b. COUNTY 
23% ALLEGANY manyianp | "MARYLAND ___ALLEGANY 4. 
3 8 8 b. ee ors i Ses Sopp heey c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
- write en ive neeres! town) * 
£38 RLAND th DAYS X_GUMBERLAND CBX Rawlings , Md. 
3 Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) . STREET ADDRESS * “8 RESIDENCE 
Su2)\| MEMORIAL HOSPITAL _|L_ RT. #5 | ves (] Node 
Baa 3. NAME OF = os Middle ~ Last | 4. DATE Month Day Yaar * 
a a a DECEASED or 
i lat CHARLES He SHADWELL a Wie 1 vee 
zy 8 ee 5. SEX [6 COLOR OR RACE|7, MarRiED DA Never MARRieD [-] | 8. DATE OF BIRTH 9. AGE ote IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ithdey) |"Months| Days | Ho “Min, 
8 § MALE WHITE wipoweo [} _ptvorceo [-] JUNE 10, 1897 67 yrs. “| ial a 6 
38 
E> 


10b. KIND OF BUSINESS OR INDUSTRY { TI. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


Railroad & Plan 


U.S.A, 
1a OP MR Bae =x 


8 
ry 
‘a unknown Amanda Shadweli 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT oT “Address 
4 {Yes, no, or unkown) | (Ifyasgivawarerdatesofservice) 
Ward Yes _MEMORIAL HOSPITAL, CUMBERLAND, MD, 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).) ~ <<" ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ‘ 
IMMEDIATE CAUSE (a) nig ee Thee te | FAs 


i 
} 4 


x DUE TO ; i= 
Conditions, it ony, which 7 — I pls 0 ( ; h 0. pane ead 2 
Weeks 


gave rise to immadiate cause 
(a), stating tha undarlying ( CUETO 
couse last. te | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
- 
1 lee 2. ? a! st OF rer <a Ge We ClIaMiSSS 7 
% [20a. ACCIDENT WAS UNDERLYING [J 20b, DESCFIBE HOW fA CCURRED. f injury in Part | or Pert Ul of itern 18.) 
Ell onchnmmpans ticousc anual” JURY ED. (Entar nature of injury in Part | or Pert Ul of item 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, , 20f. (Cliyertown) == (County) 
5 Hoar While __ Not Whila factory, street, offica bldg., atc.) | 
= 19 work [] et work [_] | 
21. 1 certify that (I) (this hospital) attended the deceesed fro: a a L z 19C.Cathat (I) (we) last 
saw the deceased alive on. £2.2.1E-.....19494., and that death occurred 8%5...AMMiom the ceuses and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and_in 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-transit permit. 


Baer ATTENDING. ‘MED STAFF Pe SNED 
& VAS ras 2 | We mo, | PHYS. [_irector [] Pus. [] vole deta 
Pe. ANS: ie 22d, ADDRESS 7 i 
NAME. (Type! 
WILLIAM P, IAMES 441, CENTRE.ST., CUMBERLAND MD. reader 
23a. BURIAL, papers 23b. DATE THEREOF = NAME OF Sane bes eters et mates) rae. county) (State) 
+ REMOVAL. (Specify) n emeter unberlan 
ONAL At 10-17-64 reenmou y Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) es F, Scarpelli Cumberland,Md. pate art 2 1 4ORA Vhinybeg ; A454 
20M 5-63 . 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


YER 


CERTIFICATE OF DEATH 15763 


1, PLACE OF DEATH 
0. COUNTY 


Allegany 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATI Maryland b. COUNTY Allegany 


MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town) 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


<€ death. Page 4 


hours after death. 


during most of working life, even if retired) 
Housekeeper 
13. FATHER'S NAME 


Wa. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 


At Home 


® 

3 

2 Cumberland Cumberland 

3 d. NAME OF HOSPITAL (IF nat in haspital, give street address) <d. STREET ADDRESS . IS RESIDENCE 

“ Y OR tNSTITUTION : ON A FARM? 

s i ‘1 Maryland Avenue 421 Maryland Avenue ves] No] 

5 3, NAME OF First Middle Lost 4. DATE Month Doy Year 

3 (Type or print) Mary Deborah Shatzer veatH October 18 19 6 

& $. SEX 6. COLOR OR RACE |7. MARRIED DR] NEVER MARRIED [(] | 8. DATE OF BIRTH 9. SRA IF UNDER 1 YEAR] IF UNDER 24 HRS. 

irthday) [Months] Da in. 

Malle White wioowen E] __ovorced C] | September 8,1880 Misael |e det 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Rush, Maryland 


Samuel Wilson (Deceased) 


14, MOTHER'S MAIDEN NAME 


Maria Susan Smith (Deceased) 


(Yes, 10, oF unknown) UF yer, give wor or dates of service) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


2 


17. INFORMANT 


1’ Maryland A 
~05-8527 | Carl C. Shatzer d, Marylan 


iberland, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (6), ond (€)-] 


(Fee : U ae Ow haf 


tNTERVAL BETWEEN 
ONSET AND DEATH 


Zo 


PART 1, DEATH WAS CAUSED BY: 
a ° IMMEDIATE CAUSE (0) 
y 


vay DUE TO 


Then please remave carban papers. 


Conditions, if ony, which (oy 


gove rise to immediote 
couse (0), stoting the under ( DUE TO 


lying couse lost. (e) 


|, cremation, ar removal, and in any event, wi 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


e 
5 
= rh Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)}19. Weer 
ca 9 Fe 
£ z Yes no 
a = | 20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
3 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
§ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
& 8 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
3 = p.m. 9 [ot work [7] of wark (] 1 
21. | certify that (I) (this haspital) attended the deceased fram.__7-Jlsa-""___, WSF, ta Cea SY hills T9kY, that (I) (wetlast 


the haspi 


22o. SIYNATURE 


22b, DATE 


GI] 


poge 3 should be detached far use as the burial-transit permit. 


the State Board af Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol directar, 


= 
Be 


Ruth E. Silcox 


=> 
2a 
a 
p5 


Cumberland Maryland 


ATTENDING ie TAFE SIGNED 
Se. g PHYS. Biector OAS 
Oe 2 5/4 SEN 22d. ADDRESS 
z ype! o 
#8 | George My Simons, M.D. Algonquin Hotel,Cumberland, Mde 
& $s 23c. BURIAL, Geen 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 
> REMOVAL (Speci 4 
mee ara 10/21/6h, Rosehill Mausoleun Cumberland Maryland 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


"BCT 24 


Pilceaslag espe 


ie 


, aw 24 hours after 


hysician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


TO bidigies 
death. Page be retained by the hospital or attending physician, 


e carbon papers, Pages 1 and 2 
ry event, within 72 hours after death. z 


fia) 


-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11792 CERTIFICATE OF DEATH 15 . 
—-- : D4 es 


1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deconsad fived, If institution: 
a. COUNTY a. STATE b. COUNTY 


MARYLAND a A 1 e; 
b ae TOWN he &, a nd RT “¢, LENGTH OF STAYIN Ib || c. CITY on XG, {If outside corporate li writa RURAL and aay Yoni 
write give nearest town! 
rai We esternport 40 Yrs. x Rural Westernport 


* 


/~d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street eddress) || ~--d. STREET ADDRESS = e. 1S RESIDENCE 
ON A FARM? 
Ir yes [[] No 4 
‘4, NAME OF First Middle > Last 4. DATE Month “Dey ~-‘Year 
Or 
(Type or prin) Anna Mae Sheffler peatu §=Oct, 14 1964 
5. SEX ~ [6 COLOR OR RACE|7, MapRIED Oo NEVER MARRIED [_] | 8+ DATE OF BIRTH ~~ 19, AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 


Months | Deys 


wivoweD PX} pivorceo [ ] June 22 ’ 1892 ¥, eg 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Female | White 


10a. USUAL OCCUPATION (Give kind of work 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


ne during most of working life, evan if retirad) | 
Baper Sorter "| Paper Allegany=Ma. U.S.A. 
13. FATHER’S NAME 7 ~) 14. MOTHER'S MAIDEN NAME u a) . - 
Harry Richter Ella Cavey 
15, WAS DECEASED EVERIN U.S. ARMED FORCES? | 1 SOCIAL SECURITY NO. | 17. INFORMANT “Addrass x 
ee, no, of unkown) | (yes givawaror dates of servi 
b16-097632 Ida Spiker-Westernport, Md. 
iB. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] ‘¢ 2 — “TV INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


CUE ig FT; igo 

IMMEDIATE CAUSE [a)_ | oe, 
oe i / DUE TO 

Conditions, if eny, which {b). a ee aby thamen Goer 


gave rise to immediate cause 


(a), stating the undarlying ( OUETO : | Jogger 
couse fast. (e) _ =. Ses. =. 


PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tel] 19. WAS —— SS 
a PERFORMED? 


So oa  aekae ves DF) Nosy 
De. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOWANJURY OCCURED. (Enter nature of injury in Part] or Pert Il of item 1B.) 7 - 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, form, ° 20f. (City or town) (County) ———=——=—«C State) 
factory, streat, office bldg., ate.) | 


20d, INJURY OCCURRED 
While Not Whila 
at work ‘et work 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour ¢@.m. 
p.m. 


MEDICAL CERTIFICATION 


{ ; 


19 


hat (1) (we) last 
, from the causes and on the date stated above. 


and that death occurred at .. 


STAFF 7b. NED 
ATTENDING Al 
M.D. | PHYS. fa DIRECTOR 0 puys. 2; 
22c. lg —> = ~~ | 22d. ADDRESS ie >= <i 
NAME (Ty; 
11tem1 W.__Lesh ~Wese terninors Mae 25 - 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


_Philos 


ADDRESS 


Westernport, Md. 


25a, REC’D BY we ee 
sueGT 19.1964 eoerday mege 


Burial” | 10/17/64 
R. SIGNATUR| 


DIRE RS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 15765 : 
g TF PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If insliuliom Rosidence before e edmission) 
P ie STATE b. COUNTY 

rare —__ ALLEGANY arvuann ||" ~ WEST VIRGINIA MINERAL (/ 
2S 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
pad write RURAL and give noerast town) 
re ___ CUMBERLAND 9 DAYS RIOGELEY 
= Dia d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS . 15 RESIDENCE 
ea 5, A FAI 
2520 J MEMORIAL HOSPITAL “< ROUTE #1 ves [_] No fX] 
aaa 3. NAME OF First ia SL Tes! | 4. DATE Month Dey “Yeer 

is a a pee) OF 

Sce (Type or print) ly JOHN WESLEY SHEPPARD _ DEATH OCTOBER 3, 19 64, 
2st 5. SEX 6. COLOR OR RACE| 7, MARRIED Pa] NEVER MARRIED [| & DATE OF inTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 8 MALE WHIT Pcie cee eae Deys | Hours i Min. 
cof E wows [] _pivorceo (| |DECEMBER 19, 1906 by Mus 


We. USUAL OCCUPATION (Give kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if relired) 


S 


Ti, BIRTHPLACE (County & Stete, or foreign country) a CITIZEN OF WHAT COUNTRY? 


Jarman Helper Railroad WEST VIRGINIASLeepy Cre ky, $, A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
JOHN SHEPPARD SARAH BUTTS 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
(Yas, no, or unkown) | (If yes give werordetesofservice) 
7205-12-0860| MEMORIAL HOSPITAL - CUMBERLAND, MD, _ 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] | INTERVAL “BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ Cac Wu ee a wilh alogles (zy s = 


DUETO 
— oe 


Conditions, if any, which (b) 
geve rise to immedie! ie 

(a), stating the un 9 DUE TO 
couse lest. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS. AuTonsy 
ves [] NO [] 


20a. ACCIDENT WAS UNDERLYING [J 

‘OP. CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d, INJURY OCCURRED 
While Not While 
ot work [] et work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hospi 
saw the deceased alive on. 


be a the deceased from... 2. fo 196%, that (I) (we) last 


‘ay and that death von hs trom the causes and on the dale stated above. 


al a as : ATTENDING start 22 IGNED 
Min 9. ina no, |My Bor oA 


22. nae! 22d. ADDRESS i = - — 


Mae DR. CALVIN Y. HADIDIAN ALGONQUIN HOTEL, CUMBERLAND, MD. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ste 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


REMQVAL (Specif, be 4 
Burda See Oct.6,1964 |Davis Memorial Park Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 James F, Scarpelli, Cumberland, Ma DATE Wn. 
20M 5-63 * BP 2 us ‘. EOLT 8 (lscrcsbs., Dieseteg te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11794 CERTIFICATE OF DEATH 15766 


: DUE 1%) 
Conditions, if any, which (b). OrBines * “S Chopaces Cersrhnnp 
gave rise fo immediata causa 
to, sang tho undaiving £ PT We mare Breck rel Rolererlerry, 
cause last. 


fc) 


s ——— 
s 4 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacassod lived, If institutions Residence before edmission) 
i & 2. STATE b. COUNTY 
§ ote Allegany manyuanp || Maryland Allegany 
2 =v b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporate limits, write RURAL end give nesrest town) 
+ 5D write RURAL and giva naarest town) | 
prea Cumberland | 1/20/196h. Cumberland 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) ) d. STREET ADDRESS wade Ps fe 
= Zhe 
$ eas Allegany County Infirmary OS Furnace Street ves] NOK] 
3 8 eS 3. NAME OF q “First Middle test a “DATE E Month ~ Dey —-Yeer 
aL 
eeees (Type or print) Casper Christian Shober __ dears October 3, 199, 
: 8 $5 3. SEX =———=«~*«<“«S COLOR OR RACE 7, ARIE [DUNEVER MARRIED [] | 8- DATE OF BrRTH 9 AGE ayer IF UNDER | YEAR| iF UNDER 24 HRS, 

fete fpbirthday) \"Months| Days | H. Min. 
S oe Male White wipoweD ff] pivorceo [[] 2/24/1885 4g ati | ryt ee e 
@ see Ts. USUAL OCCUPATION (Giva kind of wark | | 10b. KIND OF BUSINESS OR INDUSTRY | iI. “BIRTHPLACE (County & State, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 336 dona during most of werking I nj sf | 
5 Ss Retired: Machin | ee vai BallisticsCumberland, Maryland | U. S. Ae 
s a (I) 13. FATHER’S NAME rs 14. MOTHER'S MAIDEN NAME > = er 
£9 
3 22+ Frank A. Shober | Catherine Worsing 

sc% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $0 17. INFO! “( Ad rland.Md. 
2 Z2¢ (Yas, no, or unkown) |(tyesgivewsrerdetercftervica]| on nN’ * NFORMANT P 4g BOX 599, es Cumberland,Md. 
a 2°38 No, 22010-8845 | Allegany County Infirmary records. 
fetes 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), endlel | INTERVAL BETWEEN 
s5o55 PART I. DEATH WAS CAUSED oo “77,6 ? Peo cy 
Soy as) IMMEDIATE CAUSE (3 orm eee st Lery , 2 _ 
£6535 
be eae 

8 

rated 
© 3 
= & 


attending physi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. pha ee Koll 
SEAN Uo Lia e 
—s [_] NO 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of Itam 18.) 


208. PLACE OF INJURY (Home, ferm,: 20f. (Clty or town) (County) (Stete) 
factory, strest, office bldg., ete.) 


20¢. TIME OF INURY Month, Dey, Yaar 
Hour @.m, 


20d. INJURY OCCURRED 


While Not While. 
ork at work 


MEDICAL CERTIFICATION 


aL 


tify that (I) (this "O73 
saw the deceased alive on.. 10, 
228, SIGNATUR| 


attended the deceased fro: 
~» and that BS, 


that (I) (we) last 
M, from the causes and on the date stated above. 
22b. DATE 


cturréd at 


ATTENDING MED. STAFF SIGNED 
mo. | PHYS. [J biRECTOR [} PHYS. RT] 10/5/196h 
22e. PHYSICIAN’ 224. ADDRESS ih. 
/ tnt fie) Dire Toe Be Mathews 49 Greene St., Cumberland, Md. 
7 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


ols 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial 


REMOVAL (Spacity) p - aq Fi 
burial 4. _| 55. Peter & Baul. Geme Cumberland, Maryland a 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. nile ji “amid 25b. REGISTRAR’S SIGNATURE 


1464 7 nla Gnctge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1, Wayne George Cumberland, Maryland ee 


vr als (4) () 
20M 5-6 


Seah, 
hp 
Se 
> 


“ey 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of Health or its designated agent, prior to burial 


FOR STATE 795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15767 
HEALTH D 1. PLACE: (OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
: ‘ @, STATE b. COUNTY 
—_ Pe ALLEGANY MARYLAND 
ese Be db. ure ed i Sao Repeats Rent c. LENGTH OF STAY IN 1b || ¢. CITY OR TOMA ant Hs torporats Tins, wart aAY ie nearest town) 
Ss 
ae 5° CUMBERLAND Ors CU RRR LAND 
@:: ae ~ 4, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STR 0. TS RESIDENCE 
£& 2 2 ee 2 
Boe BE CAL SACRED HEART HOSPITAL _ Gl5%Greene'st, == ves] no) 
Seg 2 = a RANE OF First Middle Last 4, ‘paTE Month Day Year 
> Poh 
Lot ee cee ouprint) ANN _ SHUGRUE DEATH 2119 64 
sie £5 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]] ®& DATE OF BIRTH 9. AGE peyeee a deg oem pa 
: — Z ¢ Months Hor Min. 
Soe ae FEMALE WHITE wipoweD fk] pivorcep[]| Oct, 19, 1873 Ol yrs, | mee] nats 
3f s 5 Toe, USUAL OCCUPATION (Give Ning oF nari dove 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (tete or forelgn country) 12. CITIZEN OF WHAT 
2 +3 4 X - 4 
gem Te Ret. Sales ady Dept. Store Jashington, D, C, Ped, A, 
ess 85 13. FATHER’S NAME 14, MOTHER'S HAIDER NAME 
25s 24 James Westbrook Susan Kesser 
z-& Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ns ro Yes, no, or unkown) | (If yes glve war or dates of service) Prearrancemen by deceased 
sae #2 Hon 578-28-1358 Prearrangements by deceased 
S05 £ sth at < 
= ss 3& 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Sele ak PART |. DEATH WAS CAUSED BY: bagel Ags 
£255 35 /- IMMEDIATE GAUSE (e)____ Pu monary Embolism Ss 
825 ae 704. 74 DUE To 
. So SS Conditions, If eny, which (b). 4 hip- 3 days 
£82 5 5 gave rise to Immediate Fr acture-of right 
zt 25 cause (a) stating the ( DUE TO 
see “a = underlying cause last. (c). 
=o © & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
Ze2 F 2 ————_- PERFORMED? 
eue : 48 20a, EXTERNAL CAUSE W. oan 
ca = a. RNAI ISE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18. 
BES S PRIMARYARH or CONTRIBUTING (2) ‘ ‘ vad y 
vis 3 = : Fell at Sylvan Retreat 
Eset & & | 200. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED. [208, PLACE OF INJURY (Home, farm.) 207. (CIty or town) (County) (State) 
See om 3 Hour am while Not While factory, street, office bldg., etc.) 
22 2g Ey sm. OCT » 106)4 jt work] “at work 
aS 
Sede 
g5=8 
758 
Lela 
saa 
set: 
= 
i 
o 
4 


10 DEPUTY a. EXAMINER: 


‘2 21. 1 certify that 1 took charge of the remains described above, held an Autopsy fx. Inspection X ], Inquiry KJ, and In my opinion 
= death resulted from: Natural causes 77, Accident [XJ, Suicide [_], Homicide (F), Undetermined manner [_] 
= / CHIEF MEDICAL EXAMINER [_] 
2 sereae. ASSISTANT MEDICAL EXAMINER 22, DATE SIGRED 
me SIGNATUR M.D. 
aso 
eee >. eyabitaes DEPUTY MEDICAL EXAMINER XI October 21, 1964, 
ose oF NAME (Type) snedict—Ss are ( Address (Street, city, town, or coun’ umberLand,—Md., 
83's 232. BURIAL, CREMATION, 230. DATE THEREOF ‘2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stete) 
ade ered pec : id ; 
wih Buria 10/23/64 iiillerest Burial Park Cumberland, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR AISME 1, Wayne Geor Cumberland, Mary ial 
3500 4-64 a es = Rg Naty) efCT 2.6 1064) 9 Vtmclag esd gh - 


ie 


FOR STATE 


HEALTH D 


TO DEPUTY . This certificate should be executed wi 


24 hours after death. 1 any > oe 
, 2, and 3 to the funeral 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


1 and 2 with the State Departm 
event within 72 hours after 


r’s Office along with form PM3. Page 5 may be 


transit permit. File 


Page 3 should be used as a burial-t 
|, cremation, or removal, a 


of Health or its designated agent, prior to burial, 


director. Page 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: 


VR AISME *s 


3500 4-68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eye 


Ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0) 7O8 
OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 
"Aeviog MARYLAND Maryland Allegan, 


'b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Jb || c. Clty OR TOWN (if outside corporate limits, write RURAL end give neerest town 
write RURAL end give nearest town) | at B imits, write Ri ri ) 


Near Ellerslie months _X Near Ellerslie 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address || d. STREET ADDRESS o. Is RESIDENCE 
__ Route 1 Route 1 ves{] nox] 
3. NAME OF Fi 
aoc ’ ee ee j ’ Last 4 pare Month Day Year 
(ype or print) William Phillip Sisk DEATH Oct. 17-1964 
5. SEX 6. GOLOR OR RACE | 7, MaRRIED,fs] NEVER MARRIED [-] | 8 OATE OF BIRTH AGE (in yaors [IF UNDER YEAR |FUNDER 24S, 
fr last Dirt! ea Months | Days | Hours | Min. 
Male White wipowep ["] pivorcEeD{]|_ Feb. 3, 1922 4B 
oa, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen co 12. GITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Carman Railroad Ridgeley, W. Va. USA 
1S. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Glen Sisk Minnie Valentine 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
yes War IT Mrs. Hazel Sisk, Ellerslie, Md. _ 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
NIMESINTY Muse ye)__ Gunshot of Neck 
4 l(a DUE TO t 
Ganaltions; th ghy,. which a (self inflicted) 


gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (0). 


factory, street, office bidg., etc.) 


Me mit. While, — Not While 
mn. at work} et work oO 
21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry fc], and in my opinion 
death resulted from: Natural causes [_],7 Accident [_], Suicide Bx], Homicide [_], Undetermined manner [_] 
y / 7 CHIEF MEDICAL EXAMINER [_] 
Mcp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


= | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. Was AUTOPSY 
3 yes {] Noxpy 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part II of Item 18) 

& | PRIMARY () or CONTRIBUTING () 

£1 | CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County (State) 
8 

= 


ACTUAL 


SIGNATUR 
DEPUTY MEDICAL EXAMINER f£] October17,1964 
EXAMINER'S 2 - id 
NAME (ype) Benedict Skitarelic, M.D. Address (Street, city, town, or county) 
29a, BURIAL, CREMATION,| 23D. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtete) 


REMOVAL (Specify) 


Burial Oct.21,1964 | Abe Cemetery Near Ridgeley WAV atcar ~~ 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR iy REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Md. oO CT 21 196. flanbeg Jusdge. 


Nene 
ix hee et 


ve carbon papers. Pages 1 and 
event, within 72 hours alter death. 


ician and completely fil 


es 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician. 


te has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then p| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death, Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


YR AIS (4! 
20M oN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7197 = CERTIFICATE OF DEATH 45769 
Fs paekniad DEATH 2, USUAL RESIDENCE (Whara dacoased lived, If Insiitution, Residen¥e bal 
5 ALLEGANY . aaa a, STATE MARYLAND b. bei * LLEGANY 
B ClTY OK A (if outside eee ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writo RURAL and give nesrast town) 
CUMBERLAND 5 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, glve street eddress) d. STREET ADDRESS °. IS RESIDENCE 
MEMORIAL HOSPITAL 303 MARYLAND AVE., CUMBERLAND ,MDlars [] no K] 
. NAME OF tt —<—-_ =. Meeee eet ted eas DATE Month Dey Yaer 
DECEASED 
(ype or print JOHN EDWARD. SKIDMORE, SR| 5am OCTOBER 8, 19 64 
5. SEX 6. COLOR OR RACE)7. MARRIED o] NEVER MARRIED [] | 8- DATE OF BIRTH 9 AGE (lo year |iF FUNDER T YEAR| IF UNDER 
MALE WHITE wiboweD [] bivorceD [_] FEBRUARY %, 191 6 ‘148° ae Beas eae val 
ToS USURL OCCUPATION (Give tind oor TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
NEAT ia A & P STORE MARYLAND U.S.A, 
13, FATHER’S NAME = . 14, MOTHER'S MAIDEN NAME - a 7 
CHARLES SKIDMORE PHYLLIS PRESSMAN 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Ain a) % 


we or unkown) 220-10-895 


18. CHUSE OF DEATH [Enter only one couse ia Tine for (2), (b), and (e).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. Awan 
IMMEDIATE CAUSE lo) ha a bis Fault ot OGL a 


Conditions, if Pe) whleh =. iu Die rae levactex Chen. be dig he be vi 


gove rise to immediate cause 
(a), stating the underlying ( OVE TO 
cause lest. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 


Bila beret Lene her we Leeas | 15 XG 


fs CCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 

200. PLACE OF INJURY (Homa, farm, » 20f. (City or town) ~ (County) (Siete) 

factory, street, office bldg., etc.) | 


(Ifyasgivewarordetesofservica) 


ne HOSPITAL = CUMBFRLAND, MD. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 


While Not While 
et work [7] et work ["] 


ceased from... af LL Bufon nga NE Toe I 
xd that death occurred ab ! 4 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


spital) atlended the de 


BAS 

no. [SEL Boor OME fof Ve 

PHYSIIAN k 22d. ADDRESS F 

ame (vee) DRe Ge OVERTON HIMMELWRIGHT =| 133 VIRGINIA AVE., CUMBERLAND, (2, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

RMOVAL, [preci . 
urd 10/11/64, Hillcrest Burial Park Cumberland Maryland _ 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Ruth E, Silcox Cumberland Maryland 


DATE OCT 4 3 [e) (CLhinylog 


MARYLAND STATE DEPARIMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ‘4 
CERTIFICATE OF DEATH i vir 4() 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 
(ifyasgivewarordatesofsarvice) 


. 
E 5 1. PLACE OF DEATH 4 2, USUAL RESIDENCE (Whore decessad lived, If Institution: Residance before admission) 
4 & a. COUNTY a. STATE b, COUNTY 

3 gong ALLEGANY 6 dh ___MARYLAND || _ RYLAND ALLEGANY 

£ ze b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL ond giva nearest town) 

~ aU “COMBE Ae town) 

o tge c 13 DAYS CUMBERLAND 

£ R60 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) ||, d. STREET ADDRESS . ron 
= ay A FAI 

3 rr | __ MEMORIAL HOSPITAL wt P 223 MC Ras HIGHWAY _| ves [] No [3] 
3 aN 3. NAME OF ‘First Mi - Last ; ‘Month Dey a - 
FI re DECEASED : fe 

g pac (Type or prin) EDNA suerte  STEIGERWALD | *=™ ocTopeR 41964 

2 $= 5. SEX 6. COLOR OR RACE| 7, MARRIEQX_] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE {In yaars IF UNDER T YEAR| IF UNDER 24 HRS. 
= Ea lay birthday) |"onths) Days | Hours | Min. 

mei ty ¢ FEMALE WHITE | wow] oivorceo-]| MARCH 22, 1903 I yn. | | 

8 ge Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a6 dona during most of working life, evan if retirad) | 

: ash ife Ins, = CUMBERLAND, MARYLAND __U.S.A, 

ms Ti MOTHER'S MAIDEN NAME 

6 

CHARLES HAMMOND RUTH ATHEY —_— 4 
£ 

3% 

£ 


MEMORIAL ite CUMBERLAND, MARYLAND. 


fe} 19-03-8835 
|| 8. CAUSE OF DEATH [inter only one couse par line for fe), (bl, and (e)] ALAND seWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: . tae he Bila 3 

IMMEDIATE CAUSE (a) aan A ay = Copan boca Cave — 
DUE TO 

Conditions, if any, which (o) 

gave jo immediata cause = 

(a), stating tha underlying (° DUE TO 

causa last. te) 


ql 
physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerg 
|-transit permit. 


|, cremation, or removal, and 


PART Il, OTHER SIGNIFICANT Teiddi CONTRIBUTING TO DEATH TO DEATH BUT a RELATED TO THE TERMINAL “L. CONDITION GIVEN IN PART 12) 


1. WAS AUTOPSY 


z 

2 PERFORMED? 
¢ 

< Shoe Aum A pant ELS 
© | 200. ACCIDENT WAS UNDERLYING [J aS DES@RIBE HOW INJURY aes (Ege neture of Phiury in Part | or lea of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |(iF EITHER, NOTIFY MEDICAL EXAMINER) 

= hae! eee = 
§ | 20. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20%. (City or town) (County) (Stete) 
Z es, fee, Whila __Not While factory, sraal, offiea bldg, alc.) | 

= 19 a! work [] at work 1 


ry that (I) (this hospital) attended the deceased fro: 19. 6 to. , that (I) (we) last 
9.64, and that death occurreB@agQOQA.M, from the causes and on the date staled above. 


oo 


saw the deceased alive on... 


el IN, ATTENDING MED. STAFF 2b NED 
Cilio mop. | PHYS. [I opirecror (] puys. [J 19/6/64 
22, FOSS EN oa 22d. ADDRESS . 
NAME (Type: 
CARLTON BRINSFIELD =| YON DECATUR ST., CUMBERLAND, MD. 
23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stete) 


death. Page 4 may be retained by the hospital or attending 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


surial 10/7/64 Shem 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


Mary's Burial Park Cumberland, Maryland 


ek eee 


tl, Wayne George Cumberland, Md. 


VR AIS (4) 
20M 5-63 


— 


= 


sician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


VR 


20M 5-63 


death. Page 4 may be retained by the hospita! or atiending physician. 


TO FUNERAL DIRECTOR: Ajfer this certificate has been signed by the att 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11799 CERTIFICATE OF DEATH 15771 


3 sire DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: R ce before admission) 
a . STATE b. COUNTY n 
i ALLEGANY wasvian ||” MARYLAND ALLEGANY 
b. CITY OR TOWN (if outsida corporate limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give 
CUMBERLAND 30 DAYS LX MT. SAVAGE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) @. IS RESIDENCE 


MEMORIAL HOSPITAL —__ vs] vo Lh 


3. NAME OF First Middle ~=—S~S*~S~S*~*«w 4. DATE “Month Dey Yaar 


, od STREET ADDRESS 
[ 


DECEASED OF 
{Type or print) THOMAS EDWARD STEPHENS beaTe OCTOBER 28, 19 64 
3. SEX ~ ]6. COLOR OR RACE|7, mapRieD LX] NEVER MARRIED LI] ® DATE OF Bieri 9. AGE (In yeors |IF UNDER 1 YEAR| FUNDER 24 HRs. 


Jast birthdey) 


ie ie. 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


MARYLAND 


MALE WHITE 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working | life, if retired) 


RETIRED MeRCHANT 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JAMES STEPHENS CATHERINE MALLOY 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? bs SOCIAL SECURITY 64 17, INFORMANT Address 


beans unkown) Siane Co 7. 30-1767 MRS. MARGARET ST EPHENS , MT. BA GE, MD 


18. CAUSE OF DEATH a only one eause per line for (8), (bl, end (cl.] ERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: act -7 iy Ae MELANO URES 
IMMEDIATE CAUSE (e) 
DUE TO : 


winowed[-]__oivorceo (] | JUNE 65 1887 he be BY, [ se | “a 


10b. KIND OF BUSINESS OR INDUSTRY 


GROCERY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


remove carbon papers. Pages 1 and 2 s| 


ly: 


any event, within 72 hours after death. 


hy 


fe 


if 


jendi 
a 


Conditions, if any, which (b) 
geve rise to immedieta cause 
(e), steting the underlying 
couse last, (e) 


x 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEAS! NIN PART t(e]| 19. peas isd 
- 

5 ~. Ye SNeRy 
i | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of Item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20H. (City or town) (County) (Stete) 

a Hour a.m. While Not While factory, straat, office bldg., atc.) i 

3 19 jat work [_] at work [-] 


LE OS Cre rare fe Sad 27;\ that (1) (we) last 
im the causes ad on the date stated above, 


22b. DATE 
ATTENDING ED, STAFF SIGNED 
Mp. | PHYS. DIRECTOR Ewes 


MD Lp Uateas 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


BURYADe'” [10-31-64 BST. PATRICKS CEMET#RY Mf. SAVAGE, MD. 
24 FUNERAL DIRECTOR’S SIGNATURE . ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. lowe NOY 2 1964 | ee ae 
7 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15772 


— 


5 c ¥ i. ht 
2 3 a f pes aah DEATH A USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 9. °. b. COUNTY 
& 33 Ajlegany MARYLAND Maryland Allegany 
i. ° © b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
g 54 ore ‘ond give Tso F A r, 
3 $2 orriganville Life K Corriganville 
Age TS d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. 1§ RESIDENCE 
a = A ¥ OR INSTITUTION, x ON A FARM? 
> 7 BS ves [No C] 
= ° 3. blest First Middle Lost 4, bass Month Day Yeor 
its (ype or print) Asa Stuckey crate October 7, 19 Oy 
e S. SEX 6. COLOR OR RACE |7. MARRIED[L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ttn, xeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
is urthday| Months! Days Hou: Min, 
Male White —|woowsgy —_ oworceo] | Feb. 10,1882 ee. i es 
100, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
armer Bedford, Pa. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Stuckey Sophia Duncan 


Ki ell eneaasin SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, no, or unknown oBla wor ice iaialal stare] 
No Mrs. M. Everett Rawley, New Milford, Conn, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c).] INTERVAL BETWEEN. 


D 
PART |, DEATH WAS CAUSED Le Acute Tleus (mechanical). Mbrox 


Then pleose remove corbon popers. 
n, or removol, ond in ony event, within 72 hours ofter death. 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hd 
VOR: After this certificate hos been signed by the ottending physicion ond completely 


DUE TO 
a Conditions, if ony, which) @ @) Gastric neoplasm, infiltrating. 
E ise to immediot 
z cai nating thutahaas aD 
$24 lying couse lost. b x)__ Chronic ASCVD with hypertension, 
2 Po é Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
ag iS 
= q yes] No 
G3.26 S Bs 
area = | 200. ACCIDENT WAS UNDERLYING (]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Part Il of item 1B.) 
So ee & [OR CONTRIBUTING [] CAUSE OF DEATH 
pea © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
05 8's & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) (Stote) 
Sn es 5 etrieot ne (While i (in tier foctory, street, office bldg., | \ 
<3 
eS = p.m. Jot work [7] of work 
£3 E 
BERe 21. | certify that (1) (this haspitg ) Liat the deceased fram. __ 8/5/ ‘6h, a 1222 _to_.10/6/64___.. 19____, that (I) (we) last 
Zz a 
ie 3 saw the deceased alive an 9___... and that death accurred at. 25.00. fram the causes and an the date stated above. 
> 32 20. SIGNATUR y 9 7) 2b.DATE 
i ATTENDING -MED. STAFF M 
WP gs LutA M.D. director CO PHys. 0) 
OfBre ; 2c. PHYSIGHAN'S ir 7 
250238 NAME-(Type) iS 
ses2e t EME D2 AE we 1 i OEE Mt et: LP: aici ari 
8 BY 3 - BURIAL, eRe 2b, DATE THEREOF be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> § REMOVAL LSpecify 
ere ag ape Oct.10,19 AAG Porter Cemetery Hyndman, Pa. RD$1 
roe 2, ele sey He ADDRESS 25a. REC'D 13 REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 4 Pipa 
15M 9759 at Te Hyndman, Pas oaaCT early edge. 


in by the funeral 


t, within 72 hours after deat! 


and completely fil 


carbon papers. Pages 1 and 2 should 


ificate be cxocuiedfin 24 hours after 
tr 


ian. 


ATTENDING PHYSICIAN: The law requires that the death cert 
should be detached for use as the burial-fransit permit. Then please 
State Dept. of Health prior to burial, cremation, or removal, and in 


DIRECTOR: After this certificate has been signed by the attending p! 


death. Page 4 Way be retained by the hospital or attending physici 


be filed with the 


TO FUNERAL 
director, page 3 


TO HOSPITA: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 45773 


2, USUAL RESIDENCE (Where decaased Tived, If institution: Residence belore ad: 


a, COUNTY 
©. STATE b. COUNTY 
ALLEGANY a MARYLAND ALLEGANY 
b. Gye (if outside corport ts, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulsida corporata limits, write RURAL end give naarest town) 
weite in) 
COLBERT. | 60 YEARS CUMBERLAND 
‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) || / d, STREET ADDRESS “] IS Ae da 
ONA 
414 MAGRUDER STREET 414 MAGRUDER STREET ves [] NO ai 
3. NAME OF First Middle Lest “4, DATE Month Dey “Year 
DECEASED | | OF 
{Type or prin!) HARRIET Cc. STUIBER | DEATH 22, 19 64 
‘5. SEX 16. COLOR OR RACE|7, married oO NEVER MARRIED [_] | 8 DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE TT lat tees “Months) Days | Hours | Min. 
WHITE wipowen KK vivorceo[-]| MARCH 6,1871 x 9350 


Wa. USUAL OCCUPATION {Gi 12, CITIZEN OF WHAT COUNTRY? 


‘ind of work | JOb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stata, or Toreign country) 
done during most of working life, avan if retired) 
IFE 


y Own HOME © | CLEAR SPRING, MD. USA 
13, FATHER’S NAME : ‘V4. MOTHER'S MAIDEN . 
WILLIAM S. COOK MARY A. RHODES 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ya Address 
(Yes, no, or unkown) | (Hyesgiva warardatesofsarvic: | 
NONE _ . MR. WM. COOK, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only 36 par lina for (e), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (#) Orrchnn & Drricunbans, <= 42a - 


DUE TO | 
Conditions, if any, which (b) mo he all Biases | 
gave rise to immediate cause | 
(»), steting tha undartying DUETO j 
couse lest. 5 (ch | 


9. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS | ‘CONTRIBUTING TO DE DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
ae Bias PERFORMED? 
5 ves [] no (] 
5 [20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Entor natura ol injury in Part | or Part Il ol item 18.) = 
& | OR CONTRIBUTING [} CAUSE OF DEATH | 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
Ss 20. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, . 201. (City or town) (County) (Stal 
a fiser hen While Not While fectory, street, ollice bldg., etc.) | 
4 = 1” ot work {"] et work | ' 
2. | certify that (I) (this hospital) attended the deceased from... Say ae era GY ars hs. ee , 196.4 that (I) (we) last 
saw the deceased alive on.......4 es wld. Gy. and that death occurred a4 PM, from the causes and on the date stated above. 
220. SIGNATURE 22. DATE 
ATTENDING STAFF IGNED 
~~ ews ” Garey Lyd mo. | PHYS. au binecroR (Th PHYS. Ol —toferley. 
22c. PHYSICIAN'S "| 22d, ADDRESS ‘ 
NAME (Type) 
WILLIAM P. IAMES, M.D. ____|_.441 N. CENTRE ST. CUMBERLAND, MD... 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOV: i 
OCT. 25,1964| ROSE HILL MAUSOLEUM CUMBERLAND, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


BYRON KIGHT CUMBERLAND, MD. 


| DATE 


250. “Ott bial iba “2! Petes SIG) sl acy ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


804 CERTIFICATE OF DEATH 15774 


after death. Page 4 


i 


Then please remave carbon papers. Pages 1 and 2 shauld be 
hin 72 haurs after death. 


transit permit. 


te has been signed by the attending physician and completely filled in by the funeral directa 
the State Board af Health priar to burial, cremation, or remaval, and in any ev 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


he haspital or attending physician. 


: After this certi 


ECTOR: 
page 3 shauld be detached far use as the burial 


nd 


may be retaine’ 


TO HOSPITAL O} 
TO FUNERAL DI 


ae 


LW Le ola 2. UP RUIRESIORNCE {Where deceased lived. If institution: Residence before admission) 
Allegany MARYLAND Maryland b.cOUNTY AT egany 
b. cant OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
jambertand”” | 2 Months Cumberland 
d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
Ty "Magnolia Court 101 Bellevue Street re NOK 
ce a First Middle tast 4. iad Month Dey Yeor 
(Type or print) Leonard Wayne Thomas DEATH October 15 19 Gy 
5. SEX 6, COLOR OR RACE | 7. MARRIED (XJ NEVER MARRIED o 8. DATE OF BIRTH a eG yin cones eae IF UNDER 24 HRS. 
Male White wipoweo (] pvorceo (] | April 17, 1912 Re | Doys eal Min. 
10a. ra spleseattal oon Give ok of ish, 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Commercial “Mer rot “Ha tation WGET. West Virginia U.SeAe 
13. FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 
James S. Thomas (Deceased) Laura Wagner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT oy 
mio [eee seo| 99)05-5143 |Mrs, Mabel. Thomas mgthae ij ctiiks 
18. CAUSE OF DEATH [Enter anly one couse per line for {0}, (b}, ond (c)-] R INTERVAL BETWEEN 
ra SO ST a Geckuditr ae 
Lf | DUE TO 


Conditions, if ony, which n _ rtreen Ake. aegis: | 
gove rise to immediate ci 
é a Be gene ato 


couse (0), stoting the ynder- ees. 
lying couse fost. eo 


Zz Pant Il. OTHER SIGNIFICANT CONDITIONS £ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]}9. WAS AUTOBSY 
i= 
g ves] NOR 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of stem 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) {(Stote) 
5 Hee 26 Pa, White. Bat ehahe foctory, street, office bldg., ete 
= pom. 19 lot work [] ot work [J 

21. Veertify that (I) (this haspital) atjended the ee from. EE to LLL, WSL, that (I) (we) lost 

saw the deceased olive on.__.-0 19196 he Are ¥, and that death accurred at aa oa the causes and an the date stated abave. 

Zo, SIGNATURE 226. DATE 

“ ef ATTENDING MED. STAFF IGNE 
¥ s ‘ XL M.D. | PHYS. Be pirector Pus. eS 
22c. ene: Sy zy ‘22d. ADDRESS 
lal YSN Cte Conk 
feo K. Le NES plo N. Ceure St, poe Con 

230. BURIAL, CRATGN. ab, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 

REMQVAL (Specify) 

“Bunvad, 10/19/6h. St. Mary's Cemetery Cumberland Maryland 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Ruth E. Silcox Cumberland Maryland ACT. 19 LPL riba, Vee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 803 : CERT!=ICATE OF DEATH 45 975 
$8 bart bees £250 on [ = 5 — a — 
5 1, PLACE OF DEATH 2. USUAL aaaleknce (Where deceesed lived, If institution: @ betore edmission} 
oo hie eae ¢, STATE b, COUNTY 
22 ALLEGANY S MARYLAND MARYLAND __ 6 ABIES 
Bs 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
c-3 write RURAL end give neeres! lown) ft 
385 CONING Cumberland 1 DAY LONA CONI NG “a 
ee n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS «IS ba 
eas ON A FAI 
SRA MEMORIAL HOSPITAL SCOTCH HILL, LONACONING, MD, 
2 Ra 3. NAME OF fist ~~ Middle —— wae | 4) DATE Month Dey 
pe, | feces = 
852 [em ees a SAMUEL QO. TIPTON dsb _10 805, 
pas 5. SEX 6. COLOR OR RACE|7_ MARRIED [ ANEVER MARRIED [] | 8 DATE OF BIRTH oF pais JT ied Kael Ta a 
= U \e 
ese MALE WHITE winowe [] —_pivorcro | OCTOBER 29, 1912 eo lo aap es i" 
83 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S is > done during most of working life, even if retired} 
Z°s& UNEMPLOYED _ MARYLAND U.S.A, 
5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 CHARLES TIPTON BERTHA BARNHART 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ ‘Address a 
(Yes, no, or unkown) | (Ifyesgive werordefesofservice) 
~ fe we id MEMORIAL HOSPITAL~ CUMBERLAND, MD. _ 
1B. CAUSE OF DEATH [Enter only one cause per line for (e). (bj, end (c).] oa a Lise UAR 
PART |. DEATH WAS CAUSED BY. p ‘ : F 
IMMEDIATE CAUSE lo}_L -Hassive anteroseptal posterior myocardial infarc-|__ 
{ DUE TO 1LONe 2h, Hrs. 
Conditions, it eny, which Coronary Acclusion ! 2) Hrs. 


geve rise to immedi 


(0), steting the un Eee 


islet al = ec (7 Coronary Arteriosclerosis 7% ? 


ctor, page 3 should be detached for use as the burial-transit permit. The 


FA 
e=2§ 
& 5 
‘Oo — 
2 3 
S538 
Brit 
uo 
g85° 
6 eR 
ree i. SE . 
3 2 z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS. Autopsy 
‘a 3 a : 
8585 /|3|_ Acute postero lateral myocardial infarction June 196k nd ves E] NOL] 
o = = | 20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 1B.) 
oa £ ind OP CONTRIBUTING [] CAUSE OF DEATH 
BS & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a —- _—— — 
= % | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
3 3 Z Rick eins While __ Not While fectory, street, office bldg., ete.) | 
‘6 4 = pie 19 jet work ot work 1 
S $ ee 
r S 21. I certify thal {I) (this hospital) attended the deceased from. OCsb.e.cccccccscoseees F 19.59 to..Octs...20. — , 196), that (1) (we) last 
As a saw Ihe deceasedli oe 29... 14... and that death occurred 2.2 1BMA Man the causes and on the date slated above. 
E 2 OS ee ATTENDING MED. STAFF 22. OOM 
£ 
ieee oa mo. |PHYS. [XJ pinecror [} PHYS. [1] Ost. 20, FSR, 
Beas )22c. PHystCtAn’s 72d. ADDRESS — oF :" 
; NAME (Type) 
eb / DR, LM. JACOBSON _...J0 PERSHING STREET, CUMBERLAND, MD, _ 
8 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
vv 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


Buri 10/23/6, |St,Anns Cemetery _ | Garrett County, Md 
‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. pi alto SIGNATURE 
mash George Eichhorn _Lonaconing, Md, lowe OCT 22 1964 1 a rlio Jecpe 


ee Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ™ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma 


CERTIFICATE OF DEATH 746 


dona during most of working lifa, 
ve lf-empL yd "ba { 


13. FATHER’S NAME _ 


A. LINCOLN WALKER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


Blde 


3+ Supplies PENNSYLVANIA = Tohnstown | U.S.A. 


14, MOTHER'S MAIDEN NAME 


EMMA JEAN DAVIS _ 


17. INFORMANT Address 


MEMORIAL HOSPITAL 
get a eee neloeea 


16. SOCIAL SECURITY NO. 


(yas givawaror datesofservice) 


s NM = < 

= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessad lived, If Institution: Residence before edmisslon) 

. 2 ¢. COUNTY . RS b. COUNTY 

spear ALLEGANY _ ‘—e manyiano || MARYLAND ALLEGANY = 

£ “vs b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN ib |!" ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 

~~ pas writa RURAL and giva naarast low} R 

Sasa _ CUMBERLAND 42 DAYS CUMBERLAND _ ye 

£ a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireal address) /) d. STREET ADDRESS: e ACS 

= ry ' ONA FA 

> 5,38 (|____ MEMORIAL HOSPITAL = ; Ki8 FAYETTE ST. _| ws No 

3 S5Q |S WaMe or Fint “Middle Last : Month “Day Vai 

3 = N DECEASED . OF 

$ Fe. epee) WILBUR GLE NSD WALKER BEATE @Gis 5 19 64 

= Mg 5 5. SEX -/6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [X] "8. DATE OF BIRTH > Racor: Ses oe EBS 
onths a jours in, 

rs 5 ¢ MALE WHITE wipoweo [| Divorcen [_] AUG. 20-1905 5] yrs. é, 

BS see We. USUAL OCCUPATION (Give JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country] ] ¥2. CITIZEN OF WHAT COUNTRY? 

= 8 

% 

cf 

J 

v0 

© 

= 

ms 

=f 


INTERVAL BETWEEN 


ian. 
rtificate has been signed by the attending phys: 


or removal, and in, 


PART |, DEATH WAS CAUSED BY; a ONSET AND DEATH 


IMMEDIATE CAUSE 


quires 
-transit permit. Then please remove carbon papers. Pages 1 and 2 


iS 
oS 
‘SF 
Ne 
Sf 
X 


2 
rd 
2 
2a 2 
3 a a 
£5 § 3 oe 
o 8 
#2 = (a), stating the undarlying ( DUE TO 
bis 2 cause la: (©) 
a a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS. Autopsy 
2 po = "ib eee 6 ede. 
Bees Us ves [} No fq] 
is i | 208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. [Entar natura of injury in Part | or Part Il of itam 1B.) es 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 4 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (Clty or town) (County) : (State) 
cc 3 hear While __ Not Whila factory, streat, office bldg., ate.) | 
2 g bird rT) at work at work [“] ! 


, 19......, that (I) (we) last 
aie #25; PM ioe the causes <i on the date stated above. 


saw the deceased 


tor, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
a 
a 
2 
& 22a. SIGNATURE 4 : anion 22b. Scheo 
{3 (CL OC mop. | PHYS. [J DIRECTOR oO Pans. Oo 10/6 
£ 22c. PHYSICIAN'S D itt ey LG) es — 22d. Aporess ALGONQUIN HOTEL, CUMBERLAND 
ME (T; 
| NAME PRX anne * eke xi 
BS | Rae. BURIAL, CREMATION, [256. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify) : 
3B NLA dP 19/8/64 Pleasantville Cem, Pleasantville, Bedford Co, Pa. 
24 Ao liiatey puss ae SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ayne George Cumberland, Maryland Wl iaybe, ‘ 
20M 5-63 2 = u z care CT =e, 


mes 


<a 
FOR STATE 
Fe2 
Pa 
STE ss. 
22n of 
se 85 
2h wy 
ane 
Ber #83 
oz ae 
re 
§Na 
ee 
a: 
ge Se 
sts Bs 
et SE 
a eS 
ss cd 
25u0 Te 
S 6S BS 
eas Be 
£38 2= 
Reo ae 
f=" 28 
ED £e 
Eo se 
a ac 
ses 
2°5 35 
See fe 
zES 22 
cfs se 
ooo =| 
282 s 
Eee 3 
20D 
sve 
z 
GBs 
2a 
ES 
= 
55 
5 
8 
Pa 
= 
fe 


TO DEPUTY . 


ge 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


Pai 
of Health or its designated agent, prior to burial, 


please execute the certificate, writing 


director. 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11805 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


a 


1952? 


1. PLACE OF DEATH 
@, COUNTY 


Allegany MARYLAND 


Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
@, STATE } b. COUNTY 
aryland Allegany 


B. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Gree Cumberland 


| c. LENGTH OF STAY IN 1b 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Bowling Green, Cumberland, 


‘ / 
SPITAL OR INSTITUTION (if not In hospltel, give street address) || d. STREET ADDRESS e ee 
x 588 McMullen Hey, 588 McMullen liwy. ves]_ nog) 
3. NAME DF t a 
DECEASED First Middle Last 4, rey Month Day Year 
(ype or print) EVA LOUISE WERNER pei October 11, 19 64 
5. SEX 6. CDLOR OR RACE) 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Pemnté ae _last birthdey) [Months | Days | Hours | Min. 
emale hite wipoweD [7] piorceD{_]| June 9, 1897 67___yrs. 
10e. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Fabric examiner Celanese Fibres Sand Patch, Penna, eae 
13. FATHER’S NAME , 14. MOTHER’S MAIDEN WaNE 
Joshua McKenzie Armada Arklie 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) Md. 
No, 214-07-2564 |Mrs, Sylvia Tulk, Upper Homewood Add, Cumb, 
18. CAUSE DF DEATH [Enter only one cause per line for (6), (b), end (c).1 INTERVAL, BETWEEN 
PART I. DEATH WAS CAUSED BY: t . { STON t 75 
a j IMMEDIATE CAUSE (a) CORONARY OCCLUSTON s 4 
TA DUE TD mer Rae (Oi BARTS 
Conditions, If eny, which ©) CORONARY SCLEROST es 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 


3 | PARTH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1@) (19. PB ik eal 
le ae 
O18 ves [] no [9 
= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Part 1! of Item 18.) 
& PRIMARY [] or CONTRIBUTING (1) 
& | CAUSE OF DEATH. 
2 20c. TIME OF INJURY Month, Day, 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour factory, street, office bldg., etc.) 
8 while Not While 
= 19 ot work L_]_at work 


21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection fz], Inquiry fc], and In my opinion 
death resulted from: Natural causeg [x], Accident [_], Suicide [_], Homicide (, Undetermined manner {_] 
. f y. CHIEF MEDICAL EXAMINER [_] 19/13/64 
han up, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
. DEPUTY MEDICAL EXAMINER [{] Rt. #9 
ol, EXAMINER'S: ty . a Cumber1 d. Md 
2 NAME (Type) Benedict Skitarelic M.D, Address (Street, clty, town, or county) Cumberland, UG. 
230, BURIAL, CREMATION, 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL pam “ “ 
juria 10/15/64 Greenville Cemetery nr. Pocahontas Penna. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
Il, Wayne George Cumberland, Maryland vate OCT 16 4 YManrbing edge. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


a "1 Me AS, é be Mp 


ed DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ie 
S06 CERTIFICATE OF DEATH Lo77s 
ibhe 
% 3 & fh vi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
8 8 °. 0. § qi b. COUNTY 
tas Allegany cides Ellerslie Allegany 
= Bo b. CITY OR TOWN (If outside corporate limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest flown) 
8 Chea RURAL ond give nearest town) 
awe Ellerslie Life Xx Maryland 
ee eee d. NAME OF HOSPITAL (If not in hospital, give street oddress) ; d. STREET ADDRESS e. 1S RESIDENCE 
o = .. OR INSTITUTION ' ON A FARM? 
Bw: x ves [] No 
iS 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ies (Type oF print) Matilda Wilhelm DEATH October 6 19 6 
Sa $. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bs 2 ie Months] Days Min. 
aes Female White |wwoweng —ovorceoO | Apr.10,1886 ys. 
eg Pa 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
3 ty 5 during most of warking life, even if retired) 
zee Storekeeper, service st.operator Ellerslie, Ma, USA 
: a g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B8E 
Bee unknown Margaret Burley 
= a. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a € 5 TYes, #0, oF unknown), If yet, give war or dates of service) ‘ 3 
Pyé No Mary A, Waltman, Hllerslie, “a 
Bee 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (cl-} INTERVAL BETWEEN, 
a Qe PART 1. DEATH WAS CAUSED BY: - _ 
+ bird IMMEDIATE CAUSE (a) 
o¢%v 
£65 
ic: 
Pe se. 
BEG 
3 
BES 
eBs 
$ 
Be) 
3 
2 
2 
4 


TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


< Conditions, if ony, which (o 

— gave rise to immediate 

5 cause (a), stating the under- ( DUE TO “b 
§ = lying couse lost. ( 7 Ae ; 
Bes 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTMBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE HON OVEN IN PART 1(0)]19. WAS AUTOPSY 
285 el oy ; 5 
= 5 f Lbetes LM. MALL phil thal . te BO Le, ves) Nota 
2 © [200. ACOENT WAS UNDERMING. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
‘ & | or copreiBurinG 1 CAUSE OF DEATH 
2 5 |(IF EITAER, NOTIFY MEDICAL EXAMINER) 
5 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 B Hour 0. m. White Nol while foctory, street, office bldg., etc.) | 
3 = pam. 19 lot work [] ot work { 

7 

$ 21. | certify that (I) (this haspital) attended the deceased from, (Z4aetr.. 199¥, C40. @ SE, that (I) (we) last 
v7 saw the deceased alive on C42 45 ___ 19 EY, and that death accurred at /¢’ 2M, fram the causes and an the date stated abave. 
z 


220. SIGNATUR 22. 3eNgD 
“ - ATTENDING MED. STAFF 
eZ a offi. Mo.|PHYS. GI Director) Puys. LD~ P- GE 


‘22c. PHYSICIAN'S 


NAME (Type) 22d. ADDRESS the 
Lett b Le hl _kdlldedl. ee 3 ln ee 


230, BURIAL, CREMATION, | 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Sie gill REL Zs : Cumberland, Ha, RD 


N Va ADDRESS 250. REC'D BY REGISTRAR | 2Sb. RE Alay AR'S SIGNATHRE 
Hyndman, Pas |oCT 13 WO enor ee 


the State Board of Health prior ta burial, crematian, 


Go 
aS 


page 3 shauld be detached for use as the burial: 


TO HOSPITAL 
may be retaine' 


- 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07: CERTIFICATE OF DEATH 15779 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institutlon: Residence before edmission) 


a. COUNTY a. STATE b. COUNTY 
Me ALLEGANY aeeeene MARYLAND ALLEGANY 
2 A b. CITY OR TOWN {if outside corporata limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if oulside eorporele limits, writa RURAL end give nearast town) _ 
a0 write RURAL and giva nearest town) ; 
33 2 DAYS XK MT. SAVAGE 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) ||| d. STREET ADDRESS ©. 15 F Ween 
Oy) 5 ON Mi 
a ECO MEMORIAL HOSPITAL ' 
Sn 5 REE Cr. First “Middle Last Month Dey 
OF 
: (Type or print) LILLIE R. WILLIAMS DEATH OCT OBER i 
Ns. Se 5 ~ |6. COLOR OR RACE|7. maRRieD DINEVER MARRIED [_] | 8- DATE OF BIRTH 1s mee nian IF UNDERT YEAR] IF UNDER 24 HRS. 
mt ey) | Months| Da: H Min. 
FEMALE WHITE wipowen [J bivorceD [] 1-18-1884 oo (POR a ales ‘ 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE _OWti HOUSEWORK |  BARTON,MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GOTLIEB MERRBAUGH MARY RUSSELL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT tr Adres 5 a de 


(Yas, no, or unkown) | (IFyesgiva warordatesofservice) 


__|__ NONE _ MEMORIAL HOSPITAL = CUMBERLAND , aRYLAND 


18. CAUSE OF DEATH [Enter only ona cause par lin for (a), {b). “) INTERVAL BETWEEN 


} — ONSET AND DFATH 

ta cc tae i oe Ke eae” 
, | DUE TO A es w/2 

Conditions, it any, which Cea sle Le, G 8 AL ke AE 


gave risa to immadiata cause 
(2), stating the undarlying ( PVE TO 
causa last. {c) 


s that the death certificate be executed within 24 hours after 


attending physician. 


nsit permit. Then please remove ¢; 


signed by the attending physician and completely filled in by the fu 
|, stemation, or removal, and in any eve: 


3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
So ——a oo PERFORMED? 

3 yis [] No 

© | 20s, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 18.) ——— © < 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S | 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 208. (Ciiy or town) 7 (County) ~ (Siete) 
ray Hour a.m. While Not While factory, straat, office bldg., ate.) H 

2 mis 9 at work [_] at work 


. IV&Z, that (1) (we) last 


tended the deceased from........ . 
£304 thts thet causes at on the date 3 above. 


21. I certify that (I) (this hospita 
saw the deceased alive on CML La 


220. SIGNATURE 


f, and that death occurred at 


, DATE 
ATTENDING, MED. STAFF SIGNED 
mp. | PHYS. wi pirecror [] PHYS. [} JO £2, 
22d. ADRES: 


death. Page 4 may be retained by the hospital o1 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requii 


o 
i ) 22c. PHYSICIA\ 
2 
a ! NAME Typ) OR, G. OVERTON ‘HI MMELWRIGHT 133 VIRGINIA AVENUE , Lf sh . 
3 ea a re elle AME en ge RR en en a A a a ra 
zg 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= REMOVAL (Specify) 
F ’ ‘ 
% 10-14-64 1} METH MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS 4) JOSEPH R. DURST, SR. FROSTBURG, MD. |owQCT15 140 Pl smasbee Vasdes 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! 8: CERTIFICATE OF DEATH 45 250 
£2 1. saat | 2. USUAL RESIDENCE (Where doceasad fived, If institution: Residence bafore sanpaion) 
e. 

eae ALLEGANY MARYLAND oSTATE MARYLAND => SONY ALLEGANY © 

~ 23 b. CITY OR TOWN {if outside egret =i c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
ac3 ROLLE B 

£32 LIFE x FROSTBURG, RT. 1, 
3 ou d. NAME GF HOSPITAL OR sNETITUTTON : not in hospital, give streat address) | 4. STREET ADDRESS -_ " “e. IS RESIDENCE 
Bes y ON A FARM? 
sgt x = =—— ae adit _ MT nt nae © = yes] No] 
Soe 3. NAME OF First . Middle ; Last | 4, DATE ‘Month “Dey yor 
oa". DECEASED OF 

ae: Type or print) JAMES Cis WINTERS beatae OCTOBER 13, 1964 
2S 5. SEX 6. COLOR OR RACE) 7. ARRIED.] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
aS > eet lest birthdey) [Months] Days | Hours | Min. 
ae MALE WHITE | woowo[]  ovorceo | SEPT. 26 ae genie 52 yn. | 
$333 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
SE > done dues most of working life, even if ratirad) A 

£& (ROUTE SALESMAN | LAUNDRY MARYLAND 


US she 


13. FATHER’S NAME 
JAMES W. WINTERS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 
ELIZABETH H. DENSMORE 


16, SOCIAL SECURITY NO.| 17. INFORMANT Ades ORO 


3 2 {Yes, no, or unkown jas give waror dates ofservice! 
2 ‘i al “eewr"|214-01-6734 MRS. ELIZABETH WINTERS, FROSTBURG , MD. 
> (18. CAUSE OF DEATH [Enter only ona cause per line for {a), (b), and (c).} | INTERVAL atid = 


PART t. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (a). 


A DUE TO 
Conditions, If ony, which 
gave rise to immadiate cause 
(e), stating the underlying 
cause last, 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATHYBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. wasvaniers’ 
iS 

3 _ - * | Yes pal No fx 
= | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. item 1B.) 

& | On cONTRIBUTING 1) CAUSE OF DEATH 0 JURY O (Entar nature of injury In Pert | or Pert Il ol item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —= — =. 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Siete) 

a Hour @.m. While __Not While factory, street, office bldg., etc.) 

= pie 7) jal work at work 


saw the deceased alive sit REDE. 19.64.., and that aeuih. occurred a4 PM, from ee causes ix, on the date stated above. 
220. aa t } 22b. DATE 
ATTENDING SIGNED 
Wb / "Vr Ot Mp. | PHYS. DIRECTOR oO ae Oo ie, b<7 Gy 


22. vas By 22d. ADDRESS 


Nau (ie) We A. VAN ORMER, M. D. 122 8 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


230. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
BURTAL 10-16-64 IF'BG. MEMORIAL PARK | : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC’D BY REGISTRAR | 25b. ae STRAR'S SIGNATURE 
VR AIS (4b, JOSEPH R. DURST, Sie : FROSTBURG, MD. 


x 
8 
= 
a 
3 
Lo 


pee Gla 196 ‘onrbag Needpe. 


_ 


1 


FOR STATE 
HEALTH D 


funeral 


@. 


ly 


in 24 hours after death. If any dela 


TO DEPUTY ll EXAMINER: 


This certificate should be executed with’ 


be 


= 
o 
E 
t 
S 
a 
2 
a 
2 
= 
Ss 
ps 
a 
o 
v3 
= 
£ 
= 
Nn 
=) 
c 
Ss 


ffice along with form PM3. Page 5 may 


il in Item 18. Give Pages 1, 2, and 3 to the 


he word “pending” 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


please execute the certificate, writing t 


director. 


VR AISME 
3500 4-64 


ent within 72 hours after de: 


25 
oe i 
a 2“ 
ok G4 
2s E® 
os J 
= S 
ae as 
ss a 
= 5 
s¢ 
22 
a= 
E 
2 
5 


it, prior to burial, 


of Health or its designated agen 


A 


SN 


4 A MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH loddt 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
e. CDUNTY a. STATE b. COUNTY 
ALLEGANY MARYLANO MARYLAND 
|. CITY DR TOWN (If outside corporete Ilmits, c. LENGTH DF STAY IN 1b j| c. CITY DR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) Ss 
CUMB: LIFE O xu CUMBERLAND 
a. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS | e. ee 
! 
630 BEDFORD ST. ‘___ 630 BEDFORD ST. ves) no Ot 
. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED DF 
{iype ar print) FREDERICK L. WOLFE Sart OCT. 2. 19 64 


8. DATE OF BIRTH 


o AGE tn cn TF UNDER 1 YEAR [IF UNDER 24 HRS. 
st Months | Days | Hours | Min. 
APRIL 3,1883 B] igs | i 


yore 6. COLOR DR RACE ) 7, MARRIED [~] NEVER MARRIED [_] 
MALE WHITE WIDOWED KX oivorce ] 


10¢. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


10b. KIND DF BUSINESS DR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


TODIAN HOSPITAL CUMBERLAND, MD. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE WOLFE MARY FRANCES WINFIELD 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
14 05 9034 MRS. HAZEL WOLFE, CUMBERLAND, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: x ONSET Repeal 
: IMMEDIATE CAUSE ?.___ Coronary Occlusion 
TAO | DUE TD ‘ 
Conditions, If eny, which Coronary Sclerosis ae 


gave rise to Immediate o 
couse (@), stating the ( DUE TD 
underlying cause last. (co) 


PART il. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTDPSY 
PERFDRMED? 


ves [-] no XH 


2Da. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING (] 
CAUSE DF DEATH. 


2Dc. TIME DF INJURY Month, Day, Year 
Hour @. 


3Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part 1 of item 18.) 


20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, ferm, 
While ors white fectory, street, office bidg., etc.) 


Aula 19 et work at work 
21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection fy], Inquiry (XJ, _ and In my opinion 


death resulted from: Natural causes JJ, Accident [_], Suicide [-], Homlclde [_], Undetermined manner [_] 
: ‘ , CHIEF MEDICAL EXAMINER [_] 


20%. (City or town) (County) (State) 


MEOICAL CERTIFICATION. 


SONATUR Chee) M.o, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEOICAL EXAMINER [X 
EXAMINER'S October 9, 1964 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, clty, town, or county) Cumberland, 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (Stste) 


Bie hpsree™ 


OCT.12,1964 {HILLCREST BURIAL PARK CUMBERLAND MD... 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, imme 25D. isso Pal TURE 
BYRON KIGHT CUMBERLAND, MD. DATE 31 i} = 


“ 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


* 


MARYLAND STATE DEPARTMENT OF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11810 CERTIFICATE OF DEATH 15782 
1, pias a! DEATH ? a 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
Ss on ‘ 
(a3 ALLEGANY vam |" MARYLAND °°" ALLEGAMY 
ee A b. city OF Town (if outside Seeuerintiy ~~). LENGTH OF STAYIN Ib ||, CITY OR TOWN [If outside corporate limits, write RURAL and give neerest own) 
write and git reg} town! 
75 PROS TBOR | 65 YRS. FROSTBURG 
yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d, STREET ADDRESS al °. 1S, RESIDENCE 
Ee ty 
pe 33 EB. MAIN STREET 123 W. MAIN STREET | ws[jwog 
2 a NAME oF First “Middle Loat ~ DETE “Month “Dey oor 6 fas 
ay | fmeermm GUSTAVE WM. M. ZELLER | Siam OCTOBER 21, 49 64 
265 See es |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER T YEAR| IF UNDER 24 HRS. 
33 | 7. MARRIED [] Never married [7] M Ki el 
oe a last birthday) jonths s jours in. 
Boe MALE | WHITE wipowen fe} —vivorceo[-] | DEC. li, 188% vis) vale | ce | ee al 
gs 1s, USUAL OCCUPATION (Give Kind of swork | 108. KIND OF BUSINESS OR INDUSTRY | Ti eine (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
° lone durin workin even if retire 
5 BARBER ELF-EMPLOYED ILLINOIS GaSe 
2 P13. FATHER'S NAME ~ "| 4. MOTHER'S MAIDEN NAME 7 7: 
GUSTAVE W. ZELLER | MARIETTA WORKMAN 
i WAS ErCEAaE re IN U. ie Rorce? 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address =i 
fos, 00, or unkown} | (Ifyesgive warordatesofservi 
NO a mew! NONE DARRELL ZELLER, FROSTBURG, MD. 
€ Pig. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).)~—~SO*S~S +3 <9 = “TP INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. A L Lay 
IMMEDIATE CAUSE (a) Se Bae f —— 
7i | DUE TO 


Conditions, if any, which t_¢ ‘ { fit 
to immediate cause ae =a ; 


(e), stating the underlying (- DUETO 
couse lest. oo te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT I RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


19. WAS AUTOPSY 


PERFORMED, 
ves [] NO 


20s. PLACE OF INJURY (Home, farm, | 20f. (city ortown) (County) (Stee) 
factory, street, office bldg., etc.) ! 
| 


202. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work my 


MEDICAL CERTIFICATION 


ica 


21. | certify that (I) ( 
saw the deceased alive of 


and that death occuriéd al 


22. 22, DAT 
k= a no RE Boor Bye a 
22c. 22d. ADDRE: 
Nant iver “JOHN B. DAVIS, M. p/ 2 BROADWAY, FROSTBURG, MD. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


BURIAL” | 10-24-64 
y 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =r 


F'BG. MEMORTAL PARK FROSTBURG, MD. 


25a, REC'D BY 6 10 25b. se cists - 
nar OCT 26 1994 re Dac 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


VR AIS (4) 
20M S-63 


